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* Preface * 


THE invitation received through Professor Bayrd Still to deliver 
the Anson G Phelps Lectures in 1959 was doubly welcome It of 
fered, first, a rewarding association with New York University and 
an opportunity to enjoy its hospitality, second, it provided an occa 
Sion for attempting a brief interpretation of medical developments 
during the first two centuries of American experience 

Three of the four lectures were devoted to particular themes 
which, it was suggested, might appeal to as many, somewhat dif 
ferent audiences This arrangement has both the advantages and 
the disadvantages of topical organization Each topic necessarily 
overlaps at points with others, but an effort has been made to reduce 
repetition to the minimum essential to understanding Within each 
lecture the analysis follows a roughly chronological sequence, and 
all three themes converge m the final chapter on the mid nineteenth 
century 

Interest in the history of health and of medicine has increased 
markedly over the past generation, and the literature relating to 
the Umted States as well as that concerning other countries has 
grown accordingly I am much indebted, as the citations will in 
dicate, to many who have written in this field during the past thirty 
years I also wish to acknowledge suggestions made, while the Icc 
turcs were being prepared, by Dr H P Tait and Dr Douglas 
Guthrie of Edinburgh, by Dr Whitfield J Bell Jr of the Benjamin 
Frankhn Papers staff, and by Professor Brooke Hmdie of New York 
Umvcrsity My secretary, Mrs Henry R Marck, has been most 
helpful in typing the greater part of the manuscript 
No acknowledgments would be complete, finally, without refer 
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encc to the unfailing courtesy extended by librarians— in London 
and in Edinburgh as well as in American cities— while the Icaures 
were being prepared. 

Richard H. Shryock 

The Library 

American Philosophical Society 
August, 1959 
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Origins of a Medical Profession 


SOME fifty years ago scholars proclaimed a “new history” which 
was to emphasize a wide range of social developments Such themes 
did receive increasing atteouon after that time but they were not so 
entirely “new” as was often assumed Social history of some sort 
had appeared during the nineteenth century^ to say nothing o£ still 
earlier manifestations Much the same thing may be said of medical 
history in particular Its social and professional aspects have been 
accorded marked recognition during recent decades, yet it would be 
a mistake to view this tendency as an altogether novel one There 
had been writers, both historians and medical men, who displayed 
similar interests during the preceding century 
In 1839, for example, the demographer William Farr published an 
account of English professional developments and explained 

The history of the English Medical Profession is here understood 
to imply the history of a soaa! institution The state of 
Medical Science is only one of the elements of the inquiry, for 
the problem is — given a certain quantity of science how has that 
science been brought into contact with people, by what class of 
|>crsons, by what institutions, and with what effect^ ' 

This statement so anticipates present interests that it might be 
used here as a guide m discussing the early American medical pro- 
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fession Science, as Farr noted, is only one aspect of the story A 
professional group is a product of the society in which it appears, as 
well as of Its own tradition of learning Such a guild influences and 
IS influenced by that society as a whole and its history is largely the 
story of these relationships 

We now speak customarily of thtr medical profession as if there 
were only one, meaning, of course, the physicians Nevertheless, a 
moment’s thought about such other healing groups as veterinarians, 
dentists, druggists, optiaans, midwivcs, nurses, and technicians — 
to say nothing of sectarians and quacks— will suggest that the pres 
ent professional picture is not a simple one Note also the subdivi 
sions within these categories, for example, specialty bodies among 
physicians and the various types of nurses 
At first glance, the guild traditions inherited by early Americans 
seem less complicated There were, in seventeenth and eighteenth 
century Europe, no technicians and few real denusts, veterinarians, 
or nurses, though sundry persons did work at corresponding trades 
Even sectarians, in the present sense, were conspicuous by their 
absence One aspect of the situation, however, may now appear 
confusing This was the division of most medical practice between 
the three guilds of physicians, surgeons, and apothecaries Confusion 
IS increased by the fact that we sull use the same designations, but 
with altered meanings 

One can explain most professional structure of that day in terms 
of these groups More particularly, we are concerned with the British 
guilds, since they rather than the Continental provided the immedi 
ate background to American developments® It is unnecessary to 
go into the history of the former other than to recall that by the 
S'l'C'ap pwatsse-i ws* -own kjotiAtm CdAcgc or 
Society and its own rights and privileges The functions of one, 
nevertheless, sometimes overlapped those of another Cooperation 
ensued m some instances, friction in others 
Physicians were the elite among medical men Although some 
times apprenticed at the start, they usually attained university dc 
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grces and practiced lugely among the upper classes They were 
addressed as “doctor," whatever the degree. And, although they 
dealt with most kinds of illness, it would be misleading now to 
call them general practitioners Perhaps internists would be the 
nearest, present term Theoretically, as gendemen and scholars, 
physicians did not work with their hands as did surgeons, nor 
should they engage m trade as did apothecaries. Although these dis- 
tinctions were ignored in the provinces as impractical, they were 
maintained m the London area and to some extent in Edinburgh 
and other large towns Such, m any case, were the ideals of the 
gudd 

Surgeons were trained by apprentiaship and by hospital instruc- 
tion, but rarely held degrees Hence they were addressed — and still 
are in England— simply as “mister." They dealt chiefly with struc- 
tural emergencies, superfiaal growths, and skin diseases. Such work 
was peripheral rather than central to the art of medicine. The 
services of surgeons were required on all social levels but their own 
status was inferior to chat of physicians 

Apothecaries likewise lacked the standing of physicians They 
were trained by apprenticeship and at times in hospital wards, al- 
though their London Society — like that of the surgeons— provided 
some instruction Since they sold drugs, apothecaries eventually 
prescribed them as well, and so took on the role of general prac 
titioners to the masses Some apothecaries referred serious cases to 
physiaans when available and the latter then served as consultants 
It was assumed in time that apothecancs, as unlearned men, charged 
for their wares rather than for guidance — a distinction made legal 
in 1815 No doubt the arrangement tempted them to prescribe as 
much mcdianc as possihfc, with the result that Enghshmen acqmrca’ 
a reputation abroad as "hard-dosing Islanders ” Unfavorable por 
traits of apothecaries appeared in both eighteenth and early mne 
teenth<entury literature ® 

Few, if any, guild distinctions were observed m rural areas and 
small towns Medical men in these commumues prescribed, sold 
drugs, and engaged in surgery If they lacked degrees, they were 
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Although licensing regulations had some value in labeling quali 
fied practitioners, their enforcement was never such as to exclude 
folk healers, quacks, and charlatans from the scene Quacks, like the 
poor, are always with us, and they exhibit common characteristics in 
all times and places Hence, despite their picturesque behavior, we 
are tempted to dismiss them as constant factors in medical history 
Actually, however, quackery does change with the times in relation 
to such factors as patent law and media of communication 

Prmtmg, for example, encouraged the testimonials tcchmque even 
before 1700, while patent law brought in patent medicines in the 
same era And by the early eighteenth century newspaper and 
magazine advertising became available Since medical men could 
do litde in many cases, even the well-educated might turn to quacks 
in desperation The difference between a real practitioner and a 
charlatan, indeed, might inhere more m motivations and fees than 
in the outcome Hence it is not strange that quackery flourished in 
the colonies as well as m England during the eighteenth century 
For that matter, it is with us today in somewhat subdued forms 

It IS not easy to distinguish between quackery and self medication 
Most cighteenth<cntury folk apparently dosed themselves and con 
suited practitioners only when alarmed The lower the income the 
more likely was this to be the case Some chemist shops, competing 
With apothecaries, were already available, and it was here that a 
taste was acquired for “patent mcdianes” A number of the latter 
sold on a mass scale by the late 1700’s— in the colonies as well as in 
the home country ® 

In an effort to guide family practice^ manuals were prepared in the 
vernacular by both medical men and laymen Serious works, such as 
those of Tissot and Buchan, discussed hygiene as well as remedies 
and noted the dangers of quackery This type of htcrature appeared 
in the United States before x8oo and sold widely under such titles 
as ' the poor planter’s fficnd ’ and “domestic companion ” One of 
the most successful though not the most scientific of these efforts 
was the Rev John Wesley’s PnmtUve Physic, which went through 
some tbiny editions in England and America between 1747 
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sometimes called surgeon apothecaries In modern parlance, they 
could have been termed old fashioned general practitioners 
There is httle evidence that surgeons, apothecaries, or surgeon 
apothecaries were interested in the latest theories of physicians or 
m the controversies these engendered Apothecaries rarely published 
and surgeons wrote chiefly on technical matters Both groups con 
sidered themselves practical men and expected to learn by expen 
ence Apothecaries, it is true, were aware of traditional doctrines 
like that of humoralism and may have assumed them as a matter of 
course But they were somewhat insulated from current aberrations 
in theory by the barriers separating them from physicians 
Parenthetically, one must not suppose that all physicians them 
selves were given to speculation Many of them, by the eighteenth 
century, expressed a great respect for “facts” and some claimed to 
be empiricists Most medical theories which seeped into the Amen 
can colonies derived, as a matter of fact, from the one center of 
Edinburgh 

The licensing of British praamoners was a complex matter, not 
to be hngered over here Procedures had changed over preceding 
centuries and had involved episcopal authoriues, universities, and 
guild organizations Separate arrangements were made m England, 
in Scotland, and in Ireland, and there were also distinct regulations 
within England for practice in London and in the provinces It was 
assumed, however, that all reputable men were to be certified by 
some recognized authority * 

Such approval was occasionally expected even of midwives, 
though this group was of lowly status and can hardly be called a 
guild They owed their trade largely to the moral taboo which, 
prior to about 1750, excluded male practitioners from obstetrics 
One midwife doubtless learned from another but formal appren 
ticcsbips were uncommon Some midwivcs were ignorant and un 
couth, others were sensible persons who attained some skill As a 
group they represented the sole cxccpuon to the rule that women 
had long been excluded from rcoigmzed medical practice in north 
ern Europe 
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Although licensing regulations had some value in labchng quah 
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all tunes and places Hence, despite their picturesque behavior, we 
are tempted to dismiss them as constant factors in medical history. 
Actually, however, quackery does change with the times m relation 
to such factors as patent law and media of commumcation 

Prmting, for example, encouraged the testimomals techmque even 
before 1700, while patent law brought in patent medicines in the 
same era And by the early eighteenth century newspaper and 
magazine advertising became available Since medical men could 
do little in many cases, even the well-educated might turn to quacks 
m desperation. The difference between a real practiuoner and a 
charlatan, indeed, rmght inhere more in motivations and fees than 
m the outcome. Hence it is not strange that quackery flourished in 
the colonies as well as m England during the eighteenth century 
For that matter, it is with us today in somewhat subdued forms 

It IS not easy to distinguish between quackery and self medicauon 
Most cighteenth<entury folk apparendy dosed themselves and con 
suited practitioners only when alarmed The lower the income the 
more hkely was this to be the case Some chemist shops, competing 
with apothecaries, were already available; and it was here that a 
taste was acquired for “patent mediancs ” A number of the latter 
sold on a mass scale by the late 1700’s — in the colonies as well as in 
the home country ® 

In an effort to guide family practice, manuals were prepared in the 
vernacular by both medical men and laymen Senous works, such as 
those of Tissot and Buchan, discussed hygiene as well as remedies 
and noted the dangers of quackery This type of literature appeared 
in the United States before 1800 and sold widely under such titles 
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1858 Written originally for use by Methodists and intended to im 
prove therapy for the masses, this work makes it clear enough that 
clerical practice was not unknown m England® 

The public had a great faith m medicines and such credulity was 
of advantage to apothecaries as well as to popular writers and 
quacks There was, however, some distrust of licensed practitioners 
because of their secrecy and of their attempts to regulate practice 
There was also a suspicion that even learned practice was pretentious 
and of little value English satirists were not the equals of Molicre 
but their intentions were similar Thus Edward Baynard, in his 
‘ Doctor s Decade,” revealed 

In Ten Words the whole Art is comprised 
For some of the Ten are always advised 
These few Evacuations 
Cure all the Doctor’s Patients 

What more they advance, 

Is all done by chance, 

So as Co a Cure 
There’s none to be sure 

Most other Spccificks 
Have no visible Effects, 

But the getting of Fees 
For a Promise of Ease ^ 

One has in these lines an apt summary of the weaknesses of 
medical art at the time Yet it is difficult to say how general such 
skcptiasm was Other evidence suggests that most people who could 
afford It did resort at times to apothecaries or to physicians Fashion 
able doctors were becoming affluent m the later 1700’s In present 
language, they had ‘ never had it so good as in this age of the gold 
headed cane, and they naturally provided a social model for pro- 
fessional leaders in the colonies 

Such, in brief, was the professional situation m England and in 
Scotland during the first two centuries of American history Why 
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and to what extent did the picture change on this side o£ the 
Adantic? 

Among practitioners who came to the early settlements were a 
small number of physicians in the English sense, that is, men hold 
ing university degrees— sometimes the MI> Taking Virginia as an 
example, however, Blanton states that only three or four such doc 
tors are definitely known to have been resident prior to 170Q And 
Toner found that, over the next century, only one in nine of 
Virginia practiuoners had received any formal training ® More com 
mon m the early colonies were “ships* surgeons” and others who 
had secured apprentice training and perhaps hospital experience 
abroad These men, along with those who )ust began practiang 
without formaliues, soon took on apprenuccs of their own— often 
under regular indentures After the first generauon such apprentice 
ship became the chief mode of education for those who had any 
pretension to professional status 

It need hardly be added that men so trained engaged in general 
practice, including surgery, dentistry, and the sclJmg of drugs And 
there were in most cases no consultants to whom serious cases could 
be referred Hence it is usually said that Enghsh professional dis 
Unctions broke down or were debbcrately abandoned in the presence 
of the American environment 

Now, London disuncuons had no more place in rural America 
than they had in rural England The larger colonial towns, on the 
other hand, were eventually able to support a number of real 
MJ)’s But the latter, although educated abroad, were expected 
to pracucc ^ust as other Amcncans did — including surgery and drug 
selling in their repertoire One wonders, in passing, whether urban 
colonists would have preferred a differenuauon of services along 
London lines 

The usual impression is that dierc was no such desire For one 
thing, colonists were spared the nvalrics of the guilds Even aty 
patients found it convenient, moreover, to secure complete atten 
tion from one family doctor And the ost of his services was less, or 
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at least seemed less, than would have been separate calls on separate 
guilds Hence it may be held that the abandonment of London dis 
tinctions was fortunate (Did not the mother country itself move in 
this direction during the next century?) Some American students 
agreed with this view when they first encountered the London 
guilds upon going there for further study Thus Walter Chanmng, 
writing home as late as i8n, said there was too much emphasis 
upon [internal] medicine m Edinburgh and too much on surgery 
in London, but he thought the combination of the two fields among 
American practitioners was |usi right 
Yet there were advantages in the metropolitan arrangements 
Notable were those inherent in spcaalization as such In the first 
place, patients were more apt to know just what they were charged 
if they received a separate bill for drugs, rather than one from a 
general practitioner which might cover both medicines and fees 
Other things being equal, moreover, a man engaged only m surgery 
was better qualified for such work than was a Jack-of all medical 
trades And a physician who did not handle drugs was enabled 
to give more time to other funcuons These views, explicit in Dr 
John Morgan’s plans of 1765 continued to be advocated thereafter 
by various Americans The same Walter Chanmng reversed his 
1811 opinion nearly thirty five years later By that time he decided 
that specialization in surgery made for greater skill than was 
possessed by undifferentiated pracutioners m the United States ® 
The colonists never lost sight of one factor in the London physi 
Clan’s prestige his formal education A Virginia fee bill of 1736 
actually discriminated in favor of those who possessed university 
degrees, and patients who could not find such persons occasionally 
wrote all the way to England for guidance Young men who could 
afford It, meanwhile, risked the long voyage to Great Britain— along 
with the danger of smallpox— for the sake of formal training Upon 
returning they were careful to make their degrees known and seem 
to have enjoyed greater prestige than did the home grown per 
sonnel 

Fncuon between learned and unlearned medical men was rare, 
however, and arose only if the former made their sense of superiority 
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too obvious One interesting case of this sort was precipitated by 
contro^crsy In the bitter quarrel over inoculation at Boston in 1721, 
Dr Douglass (the only MJ) in the city) attacked his opponent 
Boylston as an ignorant prattiiioncr To be specific, he referred to 
Boylston as “a certain cutter for stone” who lacked a degree A 
group of clergymen immediately came to the defense not only of 
Boylston but of other local men as well They declared that 

tho’ he [Boylston] has not had the honour and advantages of an 
Academical Education, and consequently not the Letters of 
some Physicians in the Town, yet he ought by no means to be 
called IlhtCTate, ignorant, etc Would the Town bear that Dr 
Cutler or Dr Davis should be so treated? 

The merits here attnbuted to apprcnuccd trained personnel may 
have been real enough But the clergy were, in any case, making a 
virtue of necessity There were no other medical men, except 
Douglass himself, to whom they could turn This situauon, common 
everywhere before about 1730, continued to be the rule until after 
the Revolution except in the largest towns It has been estimated that 
on the eve of that conflict there were about 3 500 established practi 
tioners in the colomcs and that not more than 400 of these had re 
ceived any formal training Of the latter, only about half— or barely 
more than 5 per cent of the total — held degrees 
Why, m view of the prestige of the doctorate, did not more 
English MD ’s settle m the colomcs? In all probability, such men 
rarely came over for the simple reason that they were gentry and 
that upper classes m general did not emigrate In early colonial days 
there were no opportuniues worthy of their prestige, and by the 
late colonial epoch patterns of general practice had been set which 
most of them would not accept “ These patterns after all, were 
similar to those of surgeon apothecaries — z guild with which British 
physicians did not wish to be identifi^ The few who did migrate 
after 1730 were chiefly Scots, who fled from political or economic 
difBcultics peculiar to their country and who often attained prom 
inencc in America 

The outcome m the colonies is usually said to have been a com 
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bining of the three English guilds into one But it was not so simple 
as that, since physicians were long omitted in the American merger 
Hence the story here was partly one of selective immigration rather 
than simply of adaptation to environment There was no rejection 
of London distinctions in principle, nor was any new, native type of 
practice set up All that happened was that few of the upper stratum 
of medical men came over, and that persons behaving like British 
surgeon apothecaries (general practitioners) found themselves in 
consequence the sole colonial profession 
Then, much as merchants became aristocrats in the absence of a 
nobility, surgeon apothecaries took on something of the status of 
physiaans The Americans, for example, began to be called “doc 
tors,” though very few held degrees Blanton notes the usage as early 
as the seventeenth century,^* and a reference to such doctors by 
courtesy in Boston (1721) has just been quoted 
Some form of address was needed but this hardly explains why 
the most exalted was chosen English surgeons had to be content 
With “mister ’ In any case, more than a form of address was in 
volved, smee colonial pracuuoners were actually referred to as 
“physicians'’^^ No doubt professional rank and file had no objec- 
tion to such usage it camouflaged the fact that Americans were 
served largely by men viewed in Europe as 5ccond<lass personnel 

Once It IS recognized that most American pracutioners were 
really surgeon apothecaries, the risks involved m comparing them 
With British (that is, London or Edinburgh) physicians become ap 
parent Ic may be misleading, for example, to say that American 
physicians sold drugs and that British physicians did not, when the 
reality was only that surgeon apothecaries engaged in this trade on 
both sides of the Atlantic Hence it might clarify matters if, for the 
penod before 1765, we ceased to speak of American “physiaans" 
altogether. 

Old termmology persisted, of course, long after it had lost mean- 
ing Colonists conimued to refer to surgeons as if they were a dis 
Una group Indeed, the expression “physicians and surgeons” sur- 
vived into our own time The word “apothecary," on the other 
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hand, held in the colonics to its onginal connotation of "druggist,” 
and was little employed as long as medicines were dispensed chiefly 
by pracuuoners When a few druggists appeared in the larger towns 
after about 1760 they were termed cither apothecaries or chemists 
Such men did not encroach on practice, except that some per- 
formed routine bleeding for a modest fee 

Distinctions between guilds were the more easily forgotten be 
cause there were no licensing regulations The lack, of such rules is 
not surprising in a rural soacty where there were no institutions to 
provide standards Yet something could conceivably have been done 
by provincial officials if there had been a demand for it in the larger 
towns In Peru (1569) and Mexico (1570) the early protomedicatos 
were supposed to hcense all practitioners and even to distinguish 
between the traditional guilds In these respects the medical code of 
Castile was applied to the Amencao viccroyalties, but there was 
no analogy to this action in the case of English colonies 

In the Hrst place, the English concept of medical police was a 
more limited one than that which developed in more paternalisuc 
societies And such as they were, the English regulauons were not 
projected into the colonies London left such matters to the prov 
inccs themselves By the early nineteenth century Continental writers 
viewed British medical pohcc codes as backward and American as 
nonexistent 

Authorities in the Enghsh colonies did not forget the hcensing 
tradition altogether and at times displayed an uneasy feehng that 
something should be done about it During the mid seventeenth 
century, for example, the Massachusetts General Court provided 
that practitioners must be approved by those wise m medical mat 
ters Such a program was as vague as it was well intended Sub- 
sequently, moreover, no efforts were made to hold examinations 
and hcensmg was in effect abandoned — ^not only in the Bay Province 
but m all the colonies 

How far the idea of social control was lost, even while paternal 
istic attitudes still obtained to some degree in the economic sphere, 

IS suggested by the fact that men were occasionally hcensed after 
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they had attained prominence as practiuoners Such was the case 
with the Rev Gershow Bulkdcy, who was so recognized by the 
Connecucut Assembly m Here the license was transformed 

into a sort of honorary degree 

It is doubtful if licensing controls could ever have been effective 
as long as there were few well trained medical men At the time, 
however, some observers thought this causal relationship could be 
reversed that licensing in itself would assure a supply of better 
practitioners The New York historian William Smith, in an oft 
quoted passage of 1757, stated “Few Physicians amongst us are 
eminent for their skill Quacks abound like locusts in Egypt 
This is less to be wondered at as the profession is under no kind of 
Regulation Any man at his pleasure sets up for Physician, Apothe 
cary, and Chirurgen ” 

As Smith impbed, there was no dearth in well settled communities 
of persons who called themselves doctors If the estimated number of 
practitioners for 1775 is correct, and if we assume a total population 
of 2 rmlUon, the rauo of so-called doctors to population was about 
I 600 in the Revolutionary era This is a high national proportion 
by modern standards, but the surplus was even greater m the 
towns Using data cited by Bell for New York in 1750, we arrive at 
a ratio of about i 350, and for Williamsburg m 1730 at the startling 
figure of I 135*® 

Under these circumstances average returns from practice were 
probably low, but this did not mean that the income of the more 
successful medical men was in that category Charges for drugs, 
parenthetically, at times bulked larger than fees m medical bills— 
the usual siniation in an apothecary's practice The busy Dr Hugh 
Mercer of Fredericksburg, for example, was charging, by the early 
sevenues, 5 shillings for a visit but no less than 7/6 for doses of 
galap— the latter figure being about the price of two pairs of shoes 
No wonder that when one Dr James McClurg rejected the func 
lions of both surgeon and apothecary, he could not make a living, 
and that simply an abstention from drug selling aroused profes 
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sionai resentment against Dr. Adam Thompson at Philadelphia in 
1748==^ 

Apart from charges for medianes, the chief basis for the remunera- 
tion of colonial practitioners was the traditional fee for service. There 
may have been occasional contract practice with famihes or with 
planters for the care of their slaves— an old prepayment scheme 
by which an annual charge covered all fees. But such arrangements 
were not common enough to change the general pattern Payments 
might be made in money, in products like tobacco which passed for 
money, or simply on a barter basis 
Also traditional — perhaps medieval m origin — was the assumption 
that pracDtioners should provide free treatment or reduced rates 
to the poor, securing compensation through higher than average 
charges to the wealthy. Whether colonial practitioners also gave 
“courtesy” (free) service to one another (as did English physicians) 
IS not clear, though this procedure probably emerged later with the 
development of an organized profession 
In any case, these arrangements have all survived m this country 
to the present time In themselves they involve an unusual social 
pattern— particularly in the assumption that a guild shares at its 
own discretion in the responsibilities of poor rehef The “sliding 
scale” of fees involved has in recent years been subjected to serious 
criticism on economic grounds** 

One should recall, on the other hand, that medical men themselves 
faced difficulties in trying to combine traditional altruism with high 
charges to the wealthy. Just because medical services were viewed as 
transcending ordinary business arrangements, unusual demands 
were made on the “doctors”— particularly in rural practice And it 
seems to have been assumed, even by the prosperous, that payment 
of medical bills was not a pressing matter. The practitioner, as the 
friend of the family, would understand But the former suspected 
that patients lost interest in payments as soon as they were well 
Complaints on this score were proverbial on both sides of the 
Atlantic As Pope put it. 
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God and the Doctor we alike adore, 

But only when m danger, not before, 

The danger over, both are alike requited, 

God is forgotten and the Doctor slighted 

One of the difficulties presented by a sliding scale of fees was 
that of determining a fair charge under any particular circumstances 
Apart from health regulations, most colonial medical legislation and 
court actions concerned financial relationships between practitioner 
and patient Provincial annals are full of patients* protests about 
fees and about the price of drugs, but they also include practi 
tioners’ suits for payment Interrelated with financial issues were 
occasional charges of negligence or malpractice In general, colonial 
laws sought to keep fees on a reasonable level and to provide for 
cancellation and censure when they were excessive But the courts 
at the same time recognized the right to collect fair charges®* 

It would be interesting to know whether patients ever engaged 
medical men on a contingency basis Such procedure was followed 
occasionally by local authormes, who were unwilling to use public 
funds for poor relief unless results were guaranteed If no cure was 
effected, payment might be reduced or denied altogether In 1667, 
for example, Christ Church Parish in Virginia offered to pay 5,000 
pounds of tobacco provided a ‘ perfect cure” was made in the case of 
‘ Jno Blake, a poor decrepit Man of this Parish " Analogous pro 
cedure is used to this day m law, and more than one unhappy pa 
tient has wished that it could be revived m medical arclcs 
The low average return from medical pracucc is explained by 
the surplus of practitioners, but this surplus m turn can be ascribed 
to the fact that many persons worked only part iime "at doctonsig" 
and so had other sources of income What probably happened was 
that, m early settlements, there was a dearth of medical personnel 
of any sort, so that families turned to all and sundry who thought 
themselves qualified Individuals thereupon began to practice on the 
side, and at some point the ongiaal famine m personnel was replaced 
by a surfeit In old communities thereafter, even apprentice trained 
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men might ha^e to take on other work m order to make ends 
meet. 

It was not uncommon to farm, preach, practice law, or indulge m 
other activiues on the side Even indentured servants or slaves 
occasionally enjoyed local reputations as healers And there seems 
to ha\c been litde objection at first to medical women, not only as 
midwives but also as “doctrcsscs'* at large Cotton Mather, aware 
of professional opposiUon abroad, defended the abihty of their sex 
m this sphere and instructed his own daughter m the healing art"® 
Women as general pracutioners, however, seem to hate dropped out 
of the picture during the early eighteenth century— perhaps be 
cause more apprentice trained men were becoming available 

Women also acted as nurses but this function was more com 
monly performed by men In the Protestant environment of the 
English colonies there were no nursing orders of either sex Lay 
nurses, or “keepers,” were untrained, self appointed persons whose 
duties were custodial rather than medical m nature They some 
times served in addition as undertakers, m w'hich capaaty they were 
responsible for wakes or other funeral arrangements to which the 
colonists were addicted Nothing beyond such services was en 
Yisagcd in this country until well into the mneteenth century, al 
though efforts to tram lay nurses were made m Germany as early 
as the 1770’s The advent of the first American hospitals docs not 
seem to have changed the situation Benjamin Rush’s attitude was 
probably typical when he praised individual nurses but viewed their 
craft as a menial one 

American nudwives were indistinguishable from their Briush 
counterparts All obstetrical pracucc was m their hands unul after 
the mid-eighteenth century Although lacking even formal appren 
oceship m most cases, some of them were qmte reputable persons 
Since they rarely mterfered with births, their practice may have 
been safer m some respects than was that of later physicians But 
their methods were based on folklore and they had little knowledge 
to fall back on in difficult cases 

The most impressive types of lay practice were those conduaed 
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by planters, magistrates, and clergymen In a day when educated 
persons were sull familiar with medical literature the line between 
lay and professional status was vague at best Indeed, a man who 
had graduated from an arts college, read in medicine, and acquired 
some experience was the nearest thing to a formally trained prac- 
titioner that the colonial environment produced before the 1760’s As 
late as about 1830, it may be added, the University of Virginia still 
provided instrucuon in medicine for all its undergraduate students 
A few of the clerical practitioners, such as Henry M Muhlenberg 
of Pennsylvania and Jared Eliot of Connecticut, were very able 
men*® And they could acquire experience as readdy as the next 
man Such experience was encountered in calls on sick parishioners, 
and some clergymen never went further than this incidental, 
parochial care It was most common when respectable, full time 
practitioners were not available But other ministers, intrigued by 
mediane, gave it serious attenuon and indulged in genuine clerical 
practice 

A patient who could choose between one of these clergymen and 
an ordinary village “doc’ may have found the decision difficult 
Admittedly, from the present viewpoint, neither type was apt to 
know much about science the favorite remedies of the Rev Mr 
Bulkcley were acquired by him from a Hartford blacksmith! But 
the minister, in view of his education and mission, may have m 
spired the greater confidence 

Apprentice trained “dortots ” however, have had their defenders 
Oliver Wendell Holmes, wriung about i860, looked back on them 
as sound empiricists, uncorrupted by thcoreucal nonsense (But in 
another essay, curiously enough, he ndiculcd the so-called “practical 
men.” of hix awo. AvA trsdwj VMwe. swe.viig’i'ii fin "siw. eW. 

family doctor” — based perhaps on the 1850-1900 version — ^may pro- 
ject certain virtues back into the eighteenth-century setting In any 
case, few of the ordinary pracuuoners of the 1700’s left records and 
most surviving comments on them came from men of superior 
education 
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European trained leaders of the eighteenth century, conscious of 
their superior background, were artainly severe m criticisms of 
the rank and file Dr Douglass, m a work published in 1753, de 
dared that common practice was "perniaously bad ’ and added 

Frequendy there is more Danger from the Physiaan, than from 
the Distemper , . but sometimes notwithstanding the Male 
Practice, Nature gets the better of the Doctor, and the Patient 
recovers 

Equally aggressive in condemnation was Dr John Morgan, who 
m 1765 stated that many people received no aid from medical science 
and that even large towns harbored praamoners who were in “a 
pitiful state of Ignorance” concerning their profession Warming to 
his subject, Morgan described the havoc wrought by these un 
scientific men and appealed to them to hold their exterminating 
hands! 

Morgan was arguing for formal educauon and so may have 
overstated his case It is now a truism that apprentice training had 
certain practical values if the preceptor was an able and conscientious 
man But how often was this the case? The literature of the late 
1700’s and early i8oo‘s contains many complaints on this score on 
the monotonous and uninspinng nature of apprenticeships Training 
of this sort was tolerated by some good men, but an) one who could 
read and write was eligible to receive it 
It would seem, then, that colonial praamoners were a miscel 
laneous lot Many were no better at the end of the eighteenth cen 
tut) Looking back from 1818, for example. Dr John Stearns— 
president of the New York Medical Society— declared that sci 
cntific knowledge had been rcstnaed to the largest ernes unul the 
state soacties t\ere formed Stearns added “With a feu, honorable 
exceptions in each aty, the praamonen uere ignorant, degraded and 
contemptible ” “ This indictment, in merely mentioning the ' honor 
able exceptions,” failed to bnng out certain marked improtcments 
which will be noted shortly But, assuming csxn its partial iruih, 
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one can understand why — m Benjamin Rush’s words — the medical 

profession had long held only *a slavish rank’ in American so 

ciety 

In thinking of the colonial era one tends to foreshorten the time 
perspective It is difficult to realize, for example, that Virginia- 
even now — has been an American state no longer than it was an 
English province To be more specific, a Virginian looking back 
from 1730 to the original setdement, was recalling an interval as 
lengthy as we would now recall in harking back to 1836 Yet for 
about that span, 1607 to 1730, colonial medical practice had been 
conducted on the relatively primitive levels just described 
It IS a temptation to paint the early picture in even darker hues 
than It merits, by way of contrast to the progress that ensued For 
there was progress after about 1730, not so much m science but rather 
m professional and institutional developments In these respects a 
dawning enlightenment in medicine paralleled the quite different 
Great Awakening in religion during the middle decades of the 
eighteenth century A few medical institutions and at least a nascent 
medical profession were permanently established in the colonies 
by the 1760’s 

Circumstances on both sides of the Adantic converged to make 
this outcome possible In eightccnth<entury Europe scientific ad 
vanccs made medicine more cxcuing to contemporaries than it now 
appears to us Even the speculauons set off by these developments 
were evidences of ferment New knowledge, meanume, sumulated 
medical teaching m a relatively empirical environment and the 
standards of medical cducauon rose successively at ILeyden, Edin 
burgh, and London 

It was to these centers in about that order that American medical 
students migrated after 1730 m search of real professional training 
Whether European physicians would come over or not, Americans 
would go abroad and return as first-class medical men themselves 
Thus they inaugurated what Dixon Ryan Fox later called a stage 
in the transit of culture 
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Ostensibly these young men studied medical science and its ap 
plicauons to practice But they observed a great deal more other 
lands and other ways, professional guilds, societies, publications, 
and hospitals Could not similar institutions be estabhshed in the 
colonies? Medicine often appealed simultaneously to a man’s sci 
entific curiosity and to his desire to do good, and now there was 
added the prospect of serving one’s province or even one’s country 
at large The latter motivation became stronger with the Revolu 
tion, but It was there earher m at least incipient form®* 

American students, whatever their ideals, were not visionaries 
The very fact that their famihcs could send them abroad was 
evidence of an expanding economy and of rising standards of living 
at home Colonial cities were now comparable, in population and 
wealth, with provincial cities in the mother country Material pros 
pcriiy was associated with a more secular spirit in America as well 
as m Europe, and the needs of the mind as well as those of the 
body received increasing attention Philadelphia, by the late 1760'$, 
even possessed an American Philosophical (saentiHc) Society 
modeled on the Royal Soaety of London In such a setung, low 
professional standards could no longer be tolerated without protest 
Thus the native urban environment, as well as the European, played 
Its role in medical awakenmg 

Europeans who held degrees had cnticizcd American professional 
arrangements even before 1730 One recalls Dr Douglass’ scorn 
of Boston practitioners m 1721 and also his resentment agamst clerics 
who still meddled in medicine During ensuing decades, as noted, 
immigrant doctors occasionally tried to pracucc as physicians but 
usually ended by conforming to the American pattern Nevertheless, 
by about the 1760’s opportunities for genteel practice were expanding 
m large towns and cducauonal standards were nsmg Partially in 
response to these arcumstanccs, more young men were returning 
with foreign degrees, and they in turn took the mmativc in urging 
firmer foundauons for a learned profession 

A few of these men envisaged the possibility of limiting all prac- 
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tice to genuine physicians — hardly a realistic program at that time 
Bell has pointed out that Arthur Lee and other Virginians at 
Edinburgh proposed, m 1765, that their Assembly should limit fu 
ture admission to medical practice to those holding an MJD Other 
Americans probably assumed that physicians would be supenm 
posed, as an elite, on the mass of general practitioners — a fulfillment 
of British tradition which corresponded to the actual situation evolv 
ing in colonial cities 

Implicit in these alternatives was an issue which, although basic, 
IS easily overlooked British guild arrangements provided for 
learned doctors but room was left for the half trained — to say 
nothing of those with even lesser pretensions No one group held 
a monopoly, and licensing served more to define guild distinctions 
than to keep unlearned persons from practicing in one way or an 
other In a word, medicine had remained a largely open field This 
situation blended well with the relatively free economy of the 
Bnush Empire but it also involved much low grade practice among 
the people at large 

Now, the most obvious scheme for providing first class medical 
care to the entire public was to require, presumably by such gov 
ernment sanctions as Lee suggested, that all practitioners meet the 
requirements for physicians But this procedure would, in effect, 
constitute a demand for a professional monopoly, and monopolies 
were — and still are — suspect m free societies If disinterested social 
reformers had urged such a program, it could have been debated on 
its merits But when, as actually occurred, it was physicians them 
selves who finally advocated a monopoly, they were inevitably 
suspected of masking their own interests under the guise of public 
welfare 

Efforts to raise requirements for all pracuuoners characterized 
both British and American professional history for 150 years after 
1760 They were always countered, at least in the United States, by 
a defense of laisscz faire competition and an attack on the motiva 
tions of medical men For such physicians as were really concerned 
about public wclfiirc the situaUon ^vas a frustrating one In their 
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favor was the fact that the effort to raise requirements began only 
when scientific advances indicated some superionty in the practice of 
well-educated men And ultimately the drive would be successful 
only when saence made such superiority an undeniable one 

In the 1760's this long, historical process was just gettmg under 
way m the English colonies It took its particular form from the 
provincial relationship to England, but, as elsewhere, it was in 
extncably entwined with other aspects of professional improvement 
— with the development of medical institutions of all kinds The 
whole story is best illustrated by developments m Philadelphia, 
which was then becoming the chief American medical center 

Philadelphia, by 1760 the largest city m the colonies, had never 
been dominated by any one church or its clergy There may have 
been disadvantages m this, as 10 the delay m founding colleges, 
but a secular atmosphere prevailed from the start and medicine 
could flourish as well therein as could divinity Able Welsh prac 
titioners had come out with Peno, but the real advent of the Quaker 
City medical tradition may be symbolized by the career of Dr John 
Kearsley, Sr, who had arrived in 1711 after ‘ a good medical edu 
cation in England ” 

Kearsley had trained by apprenticeship such men as John Redman, 
John Bard, and the two Bonds Redman, in turn, was preceptor, at 
mid-century, to the distinguished practiuoners of the Revolutionary 
era— Morgan, Rush, and Wistar Redman as well as Kearsley before 
him, was a product of European educauon, and apprenticeship with 
such men was more valuable than that with homegrown practi 
tioncrs It not only was superior in itself but it encouraged students 
to study abroad even as had their masters ** 

There were, of course individual leaders in other aues uho were 
as promising as those m Philadelphia, but as a group the latter were 
outstanding by 1760 Indeed, the sequence from Kearsley to the 
Bonds and Redman and then from the latter to Rush and Morgan 
uas a preceptorial succession of great promise 10 American medi 
cine 
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On this line hung, first, the institutional developments in which 
Philadelphians pioneered Notable was the founding of the Penn 
sylvania Hospital in 1751, chiefly by Dr Thomas Bond with the 
cooperation of Benjamin Franklin There had been “pest houses” 
and domiciliary care of the sidv long before that, and the alms 
houses at Boston and Philadelphia were “hospitals” m the old sense 
But the Pennsylvania was the first English American hospital in 
the modern meaning of the word Similar to it was the New York 
Hospital, which Dr Samuel Bard envisaged in the sixties and 
‘ founded” in 1771 — though it did not get fully under way until 
1791. 

Hence, except for brief attempts made in Virginia during the early 
i6oo’s, one may say that hospitals proper did not appear until more 
than a century after the first settlements In Spamsh and French 
colonics the Church set up such insututions more promptly But the 
Anglican and nonconformist Enghsh churches had given up the 
hospital tradition, and state or “voluntary” agencies acted only un 
der the cumulative pressures of public need, secular humanitarian 
ism, and professional initiative 

The Pennsylvania Hospital was an interesung one m several ways 
apart from the fact that it happened to be the first Although granted 
some provincial funds, it was set up under voluntary auspices and 
was governed by a private, self perpetuating board Here was the 
same pattern that was employed with English and American col 
leges, m contrast to the European habit of placing philanthropic m 
stitutions in the hands of church or state 
The Pennsylvania was modeled on British voluntary hospitals 
and was mtended primarily to care for the sick poor regardless of 
Bur, uuhkc jmcvw "BrUssh iRsttiutioas, it sdmittzA sonse 
private patients to whom attending doctors charged fees The pres 
cnce of such persons may have maintained upper-class interest in the 
hospital and thus made for higher standards Aan those often found 
in strictly charitable instituuons The Pennsylvania also benefited 
from the practical idealism of Quaker leadership Between 1751 and 
1773 It housed an average of about 400 patients a year, with only 
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some 39 deaths among them — a mortahty rate of about 10 per cent 
European hospital mortahty was said to average around double 
that figure There is no doubt that the Pennsylvania was superior to 
most hospitals of the time, but it had its counterparts in some of 
the better European institutions®* 

Although practiuoners who attended in almshouses were paid, pro- 
fessional leaders appomted to the Pennsylvania served in the wards 
Without compensation These posts earned prestige from the start, 
®ttd the staff — m modern parlance — were all “part time men Bor 
rowed from Enghsh usage, this arrangement has been maintained 
ever since for a large proportion of medical personnel in voluntary 
hospitals 

Financial arrangements with practitioners, however, precipitated 
an issue which was inherent m the management of the Pennsyl 
Vania— or of any nonprofit institution— by a lay board Should this 
body exercise complete control or should it share pohey decisions 
With the staff of experts? The latter, of course, were consulted, 
ami things apparendy went smoothly unul 1783 Then, when the 
Pennsylvania staff charged fees for some almshouse patients given 
speaal service, almshouse officials objected and the hospital board 
rescinded the fees This outraged the doctors involved and John 
Morgan resigned from the service m protest He may have ex 
pected that the board would give m to the staff but the former held 
Its ground No doubt the board was within its legal rights, but the 
wsuc between trustees and medical staff would come up again in 
later hospital history — sometimes with the opposite result 
Besides serving both the poor and private pauents, the Penn 
^ylvania was intended to offer training facihties to medical students 
Franklin, who was presumably familiar with such arrangements 
abroad, pointed out this purpose during the original campaign for 
nnds And Thomas Bond did give cltmcal lectures at the hospita 
after 1765 

Even before that, however, the younger Dr Shippen offered pri 
vate lectures on anatomy and midwifery upon returning to Phda 
Qclphia in 1762 (He had been trained under Dr Smellic m London 
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This tradition was lost in many later schools, but since about 1915 
American institutions have returned to it in large measure. 

The first medical school in the colonies was an immediate success, 
and its founding was the one instance in which Dr. Morgan’s plans 
came to full fruition within his own lifetime. The original faculty 
consisted only of Morgan (theory and practice) and Shippen (anat- 
omy and surgery); but Adam Kuhn was added in botany and 
materia medica in 1768 and Rush in chemistry in ' 6 g. Moreover, 
Provost William Smith lectured in natural philosophy (physical 
science) and Thomas Bond gave what were in effect clinical lec- 
tures for the school. At least one year’s course of lectures after ap- 
prenuceship were required for the M 3 . Three years thereafter a 
man could defend a thesis and qualify for an MJ 5 ., though few 
actually took that degree until after the baccalaureate was abolished 
in 1789. In terms of both curriculum and staff, the sdiool was a 
progressive one by European standards. 

The same was true of the King’s College medical school or- 
ganized in New York in 1768, largely through the efforts of Dr. 
Samuel Bard. Both New York and Philadelphia schools were later 
disorganized by the Revolution. The former was closed for years, 
until reorganized in 1792; and a rival school was founded by the so- 
called University of New York in 1807, with such able professors as 
DaWd Hosack, Edward Miller, and Samuel L. Mitchill. In Phila- 
delphia, also, a second school was established in the 1780’$ by the 
patriot-inspired University of the State of Pennsylvania. But the tu'o 
Philadelphia colleges were joined in 1791, .ind the two New York in- 
stitutions united in 1813. Since then they have had an uninterrupted 
history as, respectively, the medical schools of the University of 
Pennsylvania and of Columbia University. 

Medical institutions appeared somcsvhat later in Boston. Men with 
Edinburgh degrees had taken the inidattve in the earlier ones, but 
there were few such dortors in the Boston area. In 17S0, however, 
John Warren lectured on anatomy in a Continental army hospital 
at Cambridge, and three years later he persuaded Harvard College 
to set up a mcdic.nl school. No real hospital '1*35 asmilablc at first for 
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Zi was he.r to the best Btmsh trad.tton m obstemes) Stmtlat 
private lectures were given in London and Edinburg , per aps 
^nutgrowtb o£ the'apprentico system But Shippen anticipa 
that his courses would evolve, with addiuonal support, into a ull 
fledged medical school Meanume he admitted midwives as 
medical apprentices, and the former could receive separate 

siruction i£ they desired t 

The potenual significance of Shippen's work with midwives and 
of Samuel Bard’s similar efforts in New York has not always b«n 
fuUy appreciated These men apparently assumed that, wiUl 
insttucuon, midwives could take cate of many cases and that eme 
gcncies could be tefetted to quahfied physicians For thirty ye 
or more after rySa one finds occasional ads in newspaper 
women claimmg superior training under Shippen Had this program 
been conunued, it might eventually have paralleled that atcr 
velopment in European countries Instead, after the 
men gradually and permanently replaced midwives except among 


the poorest classes 

Thus women were, in a sense, driven from their last bastion 1 
American medical pracucc All this was done under the plea a 
physicians were safer because better informed Whether true or no , 
this argument had no bearing on what might have been 
phshed 1/ the midwives had been better trained Just why ^ ^ 

sequent history of American midwifery ran such a different 
from the European never seems to have been adequately exp aine 
The establishment of the first American medical school ° ^ 
told tale, and we need not repeat here the parts taken by ^ 
the younger and by John Morgan or the bitter rivalry whic aro 
between the two men But the fact that the planning was first on^ 
at Edinburgh, by colonial students there, is a significant one 
the scheme taken form in London, it might have led to the 
ing of a hospital school m the wards of the Pennsylvania But wi 
the University of Edinburgh m mind, Morgan persuaded the 
lege of Philadelphia to set up a medical faculty m 1765 an so m 
troduced the Contincntal-Scottish tradition of a umversity-co ege 
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This tradition was lost in many later schools, but since about 1915 
American institutions have returned to it in large measure 
The first medical school in the colonies was an immediate success, 
and Its founding was the one instance m which Dr Morgan’s plans 
came to full fruition within his own lifetime The original faculty 
consisted only of Morgan (theory and practice) and Shippen (anat 
omy and surgery), but Adam Kuhn was added in botany and 
materia medica in 1768 and Rush m chemistry in ’69 Moreover, 
Provost William Smith lectured in natural philosophy (physical 
science) and Thomas Bond gave what were in effect clinical lec 
tures for the school At least one year’s course of lectures after ap 
prenuceship were required for the MB Three years thereafter a 
man could defend a thesis and qualify for an MD, though few 
actually took that degree until after the baccalaureate was abolished 
in 1789 In terms of both curnculum and staff, the school was a 
progressive one by European standards 
The same was true of the King’s College medical school or 
ganized in New York in 1768, largely through the efforts of Dr 
Samuel Bard Both New York and Philadelphia schools were later 
disorganized by the Revolution The former was closed for years 
until reorganized in 1792, and a rival school was founded by the so 
called University of New York in 1807 with such able professors as 
David Hosack, Edward Miller, and Samuel L Mitchill In Phila 
delphia, also, a second school was established in the 1780's by the 
patriot inspired University of the State of Pennsylvania But the tivo 
Philadelphia colleges were joined m 1791, and the two New York in 
stitutions united in 1813 Since then they have had an uninterrupted 
TA w/adsiCil o£ the. Unwtsy.ty of 

Pennsylvania and of Columbia University 
Medical institutions appeared somewhat later in Boston Men with 
Edinburgh degrees had taken the initiative in the earlier ones but 
there were few such doctors in the Boston area In 1780, however, 
John Warren lectured on anatomy in a Conunental army hospital 
at Cambridge, and three years later he persuaded Harvard College 
to set up a medical school No real hospital nas aiailable at first for 
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instructional purposes and Harvard students had to make the best 
of facilmes at the Boston Almshouse (In i8jo, however, the Harvard 
school moved into Boston, where the Massachusetts General Hos 
pital was opened in 1821 ) Hence by the end of the eighteenth cen 
tury the three largest American cities possessed medical schools 
connected with arts colleges, and the future of medical education 
seemed bright 

In founding the first medical school Dr Morgan had had more in 
mind than a strong faculty and curriculum The chief purpose of 
the school was to provide more Americans with access to pro- 
fessional education but not all comers were to be welcomed Only 
those with a preliminary academic training should be admitted — 
another idea later abandoned m this country and revived only after 
1893 Graduates would raise professional standards throughout the 
country, first, by virtue of superior learning and, second, by practic 
mg only as physicians In other words, they would eschew surgery 
and drug selling 

Today, despite common medical school backgrounds, the practice 
of surgery haf become a distinctive one and pharmacy docs involve 
an independent profession Hence Morgan $ argument for separating 
these guilds, like his demand for prcmedical training, may be viewed 
as almost prophetic m 1765^* 

But other factors seem to have influenced the Philadelphian’s out 
look For one thing, he prized the social distinction then impliat in 
the very concept of a physician He pointed out that, just as generals 
did not dig trenches, so physicians need not perform the less dig 
nified tasks of medical practice As he put it 

Where a proper subordination is wanting, there is a perversion of 
all practical knowledge No more then is a physician obliged 
from his office, to handle a knife with a surgeon, to cull herbs 
with the botanist, or to oimpound drugs with the apothc 
cary** 
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Moreover, progressive as Morgan’s argument seems from the 
present standpoint, it was at the time largely an appeal to mtroduce 
superior British practice into the colonies Few of his ideas were 
really new but they took on a progressive quality m the American 
setting The best medicine was to be practiced m Philadelphia much 
as It was in metropolitan London 

Morgan’s program was a comprehensive one Training worthy 
of physicians was to be provided (premedical education, a graded 
curriculum) and graduates were to practice only as physicians 
(eschewing surgery and drug selling) Meantime they were to be 
set apart by ejcaminations and licensing and they would control 
these procedures through their own organizations No more com 
plete scheme for "medical reform" was presented in this country 
until Billings, Welch, Osier, and others inaugurated the Hopkins 
program in the 1890’s ** 

The most novel aspect of Morgan’s plan lay in its implications 
for the professional control of practice He did not go so far as to 
demand an immediate monopoly for physicians He may have as* 
sumed that surgeons would continue to be prepared simply by 
apprcnuceship, and he did not say explicitly that “doctors’ trained 
only in that same manner should be banned from practice But his 
bitter criticism of such practitioners, combined with his demand for 
the licensing of real physicians, seemed to imply that the latter might 
take over nil internal medicine when this became feasible In other 
words, he showed no desire to perpetuate the British tradition of 
seaind-class, general practitioners, but never thought out just 
what was 10 be done with them In this respect he dimly fore 
shadowed the cfTorts to eliminate personnel of this sort that would 
charaaenze European and American professional history during 
the ensuing century 

Within the limits noted, the Philadelphian’s plan for professional 
restrictions was an interesting one He hoped to found an elite col 
Icgc of ph)sician$, on the London model, which would license 
ph>sicians on an intercolonial scale Appeals for licensing of some 
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sort were becoming more common by this time but these usually 
postulated control by state courts or other official agencies *'* Morgan, 
conversely, preferred to keep the function, as in England, in the 
hands of professional bodies His scheme for control centered in 
Philadelphia was doubtless unrealistic, but seems to have been the 
first intercolonial gesture in medical arclcs Note that it was con 
comitant with early plans for political cooperation and even for a 
political union among the colonies 
Unfortunately for Morgan, the scheme for a licensing authority 
met with immediate opposition Provost Smith feared that it would 
interfere with the Medical Department of the College of Philadel 
phia And Dr FothergiU, m London, criticized the plan as imply 
ing a monopoly — with the result that Thomas Penn, the proprietor, 
refused to grant a charter 

As will be noted, other licensing programs were adopted in 1766 
and ensuing years, but they differed m form m the various provinces 
or states and none attempted to eliminate practitioners trained only 
by apprenticeship Indeed, the few medical schools m existence prior 
to 1820 could not possibly have met the need for medical personnel 
if any such demand had been made upon them The outcome in this 
country was a situation not unlike that overseas, with graduates of 
three or four medical schools corresponding roughly to British 
physiaans and the rank and file practitioners to British surgeon 
apothecaries 

Meantime the failure to charter a college of physicians was a 
double blow to Morgan since he had expected the institution to serve 
the additional function of encouraging research Her^ again, one 
notes the man’s insight He seems to have realized that in the long 
run the claim of physicians to guild superiority could be best justified 
by expanding scientific knowledge and so widening the gap between 
them and the * mere empirics ’ But here he encountered indifference 
among even those who held degrees, most of whom were absorbed 
in practice At best, they envisaged research only in terms of oc 
casional clinical or epidemiologic reports on certain diseases 
The lack of research m this period may be ascribed in part to 
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soaal circumstances, notably to the popular aversion to human 
dissection That procedure was not only basic in medical education 
but was essential to studies in pathologic anatomy— a field which 
was becoming by 1800 the medical science par excellence How vio 
lent public attitudes could be was illustrated by the notorious ‘ Doc 
tors’ Mob" at New York City m 1788, when a crowd attempted 
to lynch those engaged in. dissections Hence physicians had to rob 
graveyards for teaching purposes and permission for autopsies could 
rarely be secured 

More than social obstacles, however, was mvolved in this situation 
There was some opposition to research m principle, even in medi 
cal circles Would not invesugations, pursued perhaps out of sheer 
curiosity, distract a man from his first duty to patients? Morgan’s 
old preceptor, Redman, wrote him in effect that physicians were 
too busy for original studies Far better was it that they should be 
“doing good to rich and poor ” Indeed, declared Dr Redman, ‘ No 
life can be happy or pleasing to God but what is useful to man 
The implication that research would not be useful to practitioners 
was clear enough This view had often been expressed before and 
was difficult to refute m the 1760’s— or for many decades thereafter 
And It must be admitted that Morgan himself subsequently failed 
to practice what he preached m this regard 
On the theme of Dr Morgan’s frustrations it may be added that 
his efforts to eliminate surgery and drug selling from the physician’s 
practice also seemed fruidess After his death in 1789 a few medical 
men— among whom Dr Physick was outstanding— began to cm 
phasizc surgery but did not bmit their pracucc to it Complete 
sv. dvi wj*. ux-mL cnaxbj a. 

later, under circumstances radically different from those of 17^ 
As for drugs, some doctors continued selling them into the present 
century 

In retrospect one can sec that Dr Morgan’s efforts in regard to 
licensing, research, and forms of praaicc were somewhat premature 
The Philadelphia environment, for all us promise, was not the 
equivalent of that of Ixindon, nor, by the same token, was that of 
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any other American city If this were the entire story, one could pic 
ture the chief actor as a farseeing but quixouc figure as one who 
was typically “ahead of his time " Yet the story is not really as simple 
as that Although apparently blocked by social and professional 
inertia, Morgan sensed correctly that changes were imminent and 
he did “start something” m more than one respect 
Consider, first, the matter o£ drug selling It is true that the medical 
reformer was himself reduced, in ume and in some degree, to 
practice of this sort But there is evidence that urban doctors gradu 
ally abandoned that practice during the decades between 1790 and 
1820 The trend was feasible only as cities grew and “apothecaries 
and druggists” became more numerous And when this occurred a 
new problem arose, in that the druggists of 1820 were as casually 
trained as most “doctors” had been m the X76o’s** Nevertheless, 
Morgan had pointed the way 

Consider, also, Morgan’s activities m organizing professional 
bodies which ivould lend cohesion as well as prestige to the guild 
Here he was not strictly a pioneer, for a short lived medical society had 
appeared in Boston as early as the 1730’s Several similar bodies were 
formed during the mid sixties and in 1766 the pioneer state (pro 
vincial) society was set up m New Jersey In that same year Morgan 
was active in forming the Philadelphia Medical Society and he 
hoped that this would evolve into his college of physicians When 
the latter was blocked, Morgan and his fellow members helped to 
reorganize and were absorbed into the American Philosophical So- 
ciety That society encouraged sacntific studies and so pursued in a 
general way one of the objecUves which Morgan had had in mmd 
Finally, the College of Physiaans of Philadelphia was founded 
m 1787— largely through the efforts of Rush but fulfilling in part 
Dr Morgan’s original plan The college, although it never played a 
role in licensing, did take some interest m research and established 
the second institutional medical library in the country (1788) — the 
first having been that set up in the Pennsylvania Hospital (1762) 
The College, admitung members only by dccuon, afforded presuge 
within a learned profession on a national scale 
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Meanume the Revolution had delayed the formation of state medi 
cal societies similar to the New Jersey group of 1766 But within 
a decade after the end of hostilities such bodies were organized in 
five other states, and by 1815 nearly all states possessed them®^ The 
immediate goals of medical societies were to set better-qualified 
practitioners apart from others by bcensing provisions and to seek 
harmony within the superior guild by personal contacts and by a 
voluntary regulation of competition The need for some degree of 
harmony, if a real profession was to be cstabhshed, was apparent to 
certain leaders m the 1760’s and became painfully obvious by the 
nineties 

Lacking even the guild restraints of European societies, compcti 
tion in practice was a free for all in this country The uncertainties 
of medical science also made for friction between practitioners 
over matters vital to the public as well as to the guild Physicians, 
m both Europe and America, bickered among themselves and 
at limes engaged in open controversies In consequence they be 
came known as a quarrelsome lot and this did not help the reputa 
tion of the profession 

Even the leading men were involved not only in ordinary com 
pctiUon but also in rivalry for instituuonol prestige Philadelphia 
may sene again as an example In the first medical school Morgan 
and Shippen were such enemies that it is a wonder the faculty held 
together Shippen’s role in the original planning had been delib- 
erately hidden, he believed, when Morgan claimed all the credit 
Their quarrel was intensified by conuo\crsy oicr the medical scrv 
ices during the Re\oIutionary War and the outcome almost ruined 
the careers of both men 

Rush, subsequently, became mvoKed in similar rccnminauons — 
in his case, over saentific issues In the course of the jclloiv fcicr 
epidemics he accused some doaors of incffeaivc treatments and of 
letting their pauenls die in consequence But his nvals declared that 
was the one "ho was killing patients with excessive bleedings and 
purgings Rush’s remed), said his colleague Kuhn was “a murder 
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ous dose,” and a Dr Hodge declared it “a dose for a horse”! Both 
parties carried their accusauons into the newspapers, and the public 
took sides Late m life, perhaps with this bitter experience in mind, 
Rush urged an end to quarrels over sacntific matters, and he added 
that “the whole odium of the hostility of physicians to each other’ 
should be ascribed to nothing more than “competition for business 
and money ” 

In order to minimize friction, medical societies had discussed pro 
fessional conduct as early as the 1760’s Indeed, Dr Samuel Bard 
published a Discourse upon the Duties of Physicians m 1769 But 
not until Thomas Percival brought out his Medical Ethics m Lon 
don, in 1803, was a detailed code available to English speaking prac- 
titioners This code dealt more with etiquette than with ethics, and 
so had more bearing on guild interests than on those of the pubhc 
The latter were not enurely ignored, however Percival, for example* 
justified criticism of one physician’s practice by another m cases in 
volving Ignorance or neglect— a principle which seems to have been 
forgotten in present professional attitudes toward malpractice suits 
Codes based on Percival s were published m the United States in the 
iSao’s and similar ones were subsequendy adopted by various medi 
cal societies®® 

Since disputes over bills had been responsible for much fricuon 
between doctors and pauents, fee codes or “bills” intended to set 
fair charges had been included in colonial legislauon Such action 
may be interpreted in terms of the economic paternalism of the 
early period By the 1760’s, however, practitioners revived the guild 
idea of a regulation of fees by practiuoners themselves They 
rcahzcd, as did many a trade thereafter, that sharp competition 
m prices might be injurious to all who provided service — whatever 
the advantages to consumers In the case of medicine it could be 
argued that harmony among practitioners had some values even 
for the public 

Medical societies therefore adopted fee bills to which their mem 
bers agreed to conform That of the New Jersey Society, drawn up in 
1766, was probably typical of those subsequently set up by other 
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soaeties It listed charges of 25 cents and up for country calls accord 
ing to mileage and as much as $3 50 for dehvenes In terms of cur 
rent values, these were substantial charges ^ 

Roundmg out its program, the New Jersey Society persuaded the 
provincial legislature of 1772 to provide licensing restrictions and to 
estabhsh a provincial examination board This board, except for lo- 
cal provisions made in New York City (1760), was the first such 
agency in the country The precedent it established was subsequently 
followed by most states dunng the half century between 1780 and 
1830, that IS, hcensmg procedures of some sort were thereafter pro- 
vided 

During this era, which we would now view as transitional, it was 
still assumed that most candidates for a license would not be medical 
graduates Hence, in order to introduce standards among such men, 
regulations concerning apprenuccship as well as examinations were 
provided A New York City law of 1792, for example, required that 
candidates lacking a college educauon must serve an apprenticeship 
of three )ears with a reputable practitioner Candidates holding an 
arts degree need serve only two years, while those who were medical 
graduates were exempted from all these requirements®® Actually, 
however, apprenticeship long remained the rule even among those 
men who subsequendy secured a medical degree 

It is difficult to say how cffecuvcly regulations on apprenticeship 
were enforced or just what standards were maintained by the early 
cxamimng boards Certain of these bodies, at first, possessed few if 
any medical members But profcssioiul goals were at least given for 
mal rccogniuon and the procedures established were never enurely 
forgotten thereafter 

The inclinauon to accept a medical degree m lieu of other require 
ments was not surprising The MJ) conveyed much prestige when 
awarded by European universities, and the early American medical 
colleges measured up to this tradition Medical graduates, as noted, 
were the counterparts of European ph)siaans Men licensed only on 
the basis of apprenticeship and examinauons, in contrast, still looked 
much hkc surgeon apothccancs Yet in at least the one case of 
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Massachusetts, the first examimng lx)dy onginally sought to extend 
Its control over medical graduates as well as over those lacking 
degrees With regard to the former, the hcensing authonty at 
tempted during the 1780’s to function much as would a state board 
today 

It so happened that the Massachusetts Medical Society, when 
chartered in 1781, was given the pnvilcgc of electing its own mem 
bers and also the power to license practitioners Regular examina 
tions were held for the latter purpose Within its area, this soaety 
therefore realized for a time the ideal of a college of physicians as 
Morgan had envisaged it for Philadelphia 
When the Harvard medical school was opened in 1783 however, 
the question arose as to whether it also should be granted licensing 
power The Medical Society at first declined to approve certain 
men who had attained a Harvard medical degree, but an ensuing 
public examination was so impressive that opposition was abandoned 
Thereafter either the Harvard diploma or approval by the soaety 
qualified a man for practice “ 

The final aspect of professional developments that merits attention 
ivas the increase in medical publications that ensued after about 
1790 Prior to the Revolution these had been limned to occasional 
pamphlets and to articles m general magazines or in European 
sacntific journals (The only general work on medicine written 
before 1790, Cotton Mather’s Angel, had never been pnntcd ) 
Military experience acquired during the Revolution, howcier, had 
led to the publication of certain useful manuals, such as those of 
Rush on hygiene of James Tilton on army hospitals and of John 
Jones on the treii/nent of wounds And la ryyS Dr WiJJwm Broun, 
of the military service, pubbshed a Pharmacopoeta borrowed from 
Edinburgh ” 

Finally, after the pioneer medical schools and societies were well 
under way, 1790-1820, more general writings began to appear In 
j5oS, for example, the Massachusetts Medical Society brought out 
a pharmacopoeia by James Jacl son and John C Warren— based again 
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largely on that of Edinburgh, and in 1809 the same society ap 
proved James Thatcher’s American New Dispensary More sig 
nificant were the cumulative papers and monographs of such writers 
as Currie, Webster, Hosack, and Rush Worthy of mention also were 
the interpretations of eighteenth-century medicine presented by David 
Ramsay (1801) and by Samuel Miller (1803) 

Yet today, accustomed as we are to a plethora of medical works, 
It is surprising how few professional leaders of that time rushed into 
print Among the original four members of the Philadelphia faculty, 
for example, Morgan wrote little except on professional themes, 
while Shippen and Kuhn brought out nothing of significance True, 
MD theses were published by their students, but, as will be noted 
elsewhere, most of these efforts served academic rather than scien 
tific ends Samuel Gross later declared that “not one in fifty ’ of the 
old theses indicated any ability on the part of the author 
Even abroad, of course, medical publications were far less numer 
ous than they would become within another half century But there 
was an old tradition of medical publication m great centers like 
London and Pans, where professional leaders were expected to 
prepare texts on technical subjects Few Americans spared sufficient 
tunc from practice to do this, though one can observe the first 
attempts after 1790 Notably in addiuon to the compilations in 
pharmacy, was the appearance of Rush’s famous work on psychiatry 
(1812) and of John S Dorsey’s Elements of Surgery for the Use of 
Students (1813) But not until after 1815 were texts brought out in 
such central fields as pathology and general practice 
No doubt the appearance of systemauc American works was de 
layed by the availability of Brmsh publications Medical wnung was 
iJmiung to the vcrnacu'iar by 6ie later lyods and n. was aW too easy 
just to depend on standard Enghsh texts And even the first books 
printed in the United Sutes were, in most cases, based largely on 
I-ondon or Edinburgh publications Although the Resolution left a 
heritage of anti British feeling in medical circles, pnmary de 
pendence on the literature of the mother country was not seriously 
chnllcngcd until after 1820®* 
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ticular remedies Thus Rush announced that consumption could be 
overcome by opium and an animal diet Other contributions had 
such titles as “Watkm’s case of a burn”, “Otto, on nitric acid in a 
chronic complaint”, “Horseshoe found in the middle of a tree”, 
and — a truly native touch — ^“On the management of the scalped 
head ” 

Although one could easily ndicule such items, others doubtless had 
some practical value And the journals, despite their hmitations, may 
have stimulated subscribers to report cases or at least to read more 
extensively In all probability the typical practitioner had read 
little up to that time and the slow pace of sacntific advances may 
even have made such a habit seem unnecessary The practice of 
most men had seldom changed after their formative years Yet the 
sacnufic tempo was picking up after 1810, and young men with 
MJD ’s were more sophisticated and literate than had been the 
majority of their predecessors To such men books and journals 
made an increasing appeal No one foresaw, of course, to what a 
flood the first trickle of medical publicauons would eventually lead 

Not until 1812, with the founding of the Netv England Journal of 
Medicine and Surgery by J C Warren and others, did there appear 
a medical periodical which was destined to a long life Renamed m 
1828 the Boston Medical and Surgical Journal, it reverted a century 
later to “New England ’ and has been published continuously to the 
present time In like manner the Philadelphia Journal of Medical 
and Physical founded under the editorship of Nathaniel 

Chapman m 1820 — changed its name to the American Journal of the 
Medical Saences in 1818 and has earned on to the present day*** 

The survival of these two distinguished periodicals after 1820 was 
Itself evidence of changing tiroes Cities were becoming larger and 
wealthier than they had been m Morgan’s day, physicians proper 
were more numerous, and the opportunities for conducung a journal 
successfully were consequently more promising Of all this more 
must be said in an ensuing discussion 


The prevailing tone in American medical circles during the first 
tw o decades of the nineteenth century was an opumisuc one There 
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founded m Europe until after 1730 By both 

journals were available to Amencan authors. ="‘1 f f “ 
professional and national developments inspired a desire to up 
such publicauons m the United States 

The Cases and Observations of the Medical Society of New 
County appeared as early as 1788, the Massachusem Medici So 
cicty pubhshed a number o£ papers m 1790, and the 
of the Philadelphia College o£ Physicians began to be issued 
iTQ, But the first medical publicauon that was clearly a periodica 
was the Medical Repository founded m New York City m 1797 
under the editorship of Dr Samuel L Mitchill and others Arnong 
the better known journals that soon followed were the Phi ® ^ ^ 
Medical Museum founded by Dr John Redman Coxe m 1804, 
Dr David Hosacks American Medical and Philosophical 
m New York (i8to), and the Eclectic Repertory in Philadelpma 
(1810) The last, changing its name to the Journal of Foreign Medi 
cal Saence was edited by Dr John 0 Godman and played a sig 
nificant role in calling attenuon to French medical research after 

Most of these publications survi\ed for less than a decade With 
the excepuon of the Journal of Foreign Medical Science they were 
chiefly devoted to reports by American doctors on individual 
and treatments In a day when medical training was still sought y 
those interested m science at large it is not strange that some natura 
history was also inserted In several instances studies appcarc 
which were based on real research and which now seem 
significant, notably John C Otto’s paper on hemophilia (hfedica 
Repository IV [1803]), and Richard Baylcy s reports diflcrcnuaung 
croup and diphtheria (same journal, XII [1809] and XIV [1811]) 
By and large, however, lilUc senous research found its way into 
this hlcraturc 

The volumes of tlic Philadelphia Medical hfuscum for examp c» 
contained accounts of yellow fever, of surgical cases and of par 
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were the usual comments that more had been achieved m science 

over the preceding hundred years than in all past centuries and 

now and then— even a hint that there was httle left for posterity to 

do in the medical line Within the States, moreover, medical in 

stitutions were being established and a guild of real physicians was 

emerging 

Professional pnde was mtensificd by patriotic emotions Now 
that political independence had been won, physicians sensed an 
obligation to achieve medical independence as well free institutions 
would serve art and science more effectively than could the outworn 
traditions of the Old World Was not American medical practice 
already equal if not superior to the best that Europe could offer? 

Such were the opinions of certain young physicians who, after 
formal training in Philadelphia or New York, found European 
schools less to their hking So, also, thought some professional 
leaders Dr Chapman, in the first issue of his new journal, declared 
that none of the criuasms directed toward American culture at 
large could be applied to medicine Native physicians, he admitted, 
might be less “erudite” than Europeans, but * in penetration, and m 
promptness of remedial resources we are perhaps unrivaled” 
Not content with these claims, he concluded ‘ It may be safely said 
that in no country is medianc . better understood or more 
successfully practiced than m the United Sutes " 

In retrospect such enthusiasm seems premature and wc can under 
stand the disillusionment that ensued during the next few decades 
But, here again, one should recall the circumstances Many a phjsi 
Clan of the early i8oo*s could still recall the day when his country 
had not possessed a single hospital, medical school, or medical 
journal Indeed, there had not even been a ' country” m the usual 
sense For such an observer progress was more than an ideal it was 
an accomplished reality 
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noting that, i£ the better minds bypassed physic, medical science 
probably suffered m consequence 

It would have been difficult to cultivate science on the frontier 
even if tradition had favored it Settlements were indeed small, poor, 
and isolated, and practical matters seemed more urgent than did 
detached studies of natural phenomena Conceivably, Europeans 
liMng temporarily in the colonies might have pursued investigations, 
but nothing significant of this sort occurred m the English provinces 
dunng the seventeenth century Bishop Berkeley, sojourning m 
Rhode Island, thought of tar water, but this hardly proved the vast 
boon to medicine which he had anucipatcd 

Various observers reported what was novel in America But some 
time elapsed before it occurred to colonists that they might con 
tribute to sacntific understanding One of the first to pose the 
problem of native originality was the Rev Cotton Mather of Boston 
He explained to an English correspondent m 1712 that not much 
could be expected of mathemauaans (and, by inference, of other 
scientists) in colonies which “are yett so much in their Infancy as 
ours arc ” * Mather’s view was \alid enough in 1712 But he doubtless 
would have been surprised could he have foreseen that this argument 
about ‘a new country” would sull be employed a century or c\en 
tuo ccntuncs after his time 

It is no doubt significant that Mather raised his question at all 
One senses implications that regional pnde was awakening and 
that more might be expected of the colonics in the future Confront 
ing the same problem three decades later (1743), Franklin declared 
that — the first pioneering now being past — suffiaent leisure for cul 
tural acUMties was finally at hand That Franklin’s insight was 
gcncrallj sound has been amply demonstrated b) recent historians 
Yet the particular theme of saenttpe achic%cracnts in this country, 
for a century or more after Franklin wrote, has remained the sub 
ject of dwergent opinions 

By about iSoo some Americans claimed that sacncc would soon 
be pursued as cfTcawel) in the United States as in any European 
land But from the 1830s the opposite opinion was expressed by 
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MEDICAL science m any crcauvc sense was nonexistent in = 
early English colonies We arc apt to take this fact for granted hoW 
could It have been otherwise within a pioneer setting? Yet, for 
our assumptions, the explanauons are not quite self-evident Medica 
works were published in the Spanish colonies within the first ccn 
tury of settlement, why not m the English as well? Perhaps e 
answer lies in the rclauve wealth of Mexico and Peru m the 1500 s 
as compared, for example, with Massachusetts in the 1600 s 
Contrasts within the Bay Province itself, however, may have ha 
some bearing on the situation The Wilderness Zion harbored clergy 
men of some ability at a time when its medical men were empirics 
at best May not the quality of mimsters have had an inverse re 
laiionship to that of their medical brethren — save when the latter 
themselves enjoyed clerical status? Giles Firmm wrote GoNcrnor 
Winthrop m 1639 that he was ‘ Strongly sett upon to study divimtie, 
my studyes else must be lost, for physic is but a meene help 
state of things when medicine possessed relatively little presugc, 
persisted a long time in some areas, more than two centuries atcr 
outstanding Yale graduates were more likely to become ministers 
than physiaans One need not linger over the contrast beyon 
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born generations aware of European medicine and of its latest 
developments? 

The seventeenth century, one recalls, witnessed brilliant scientific 
achievements, and in no country \vas this more true than in the 
mother land of the English Americans This was the time of Newton 
and of Boyle, when saentists as well as theologians declared that 
nature displayed the wonders of God s handiwork It was also the 
age of Harvey and of Sydenham in the medical sciences, when 
physic promised to keep pace with physics along the advancing 
front of natural philosophy 

Yet few colonists seem to have been interested in the striking 
developments under way in English science Such men as Winthrop 
the younger, the Mathers, and James Logan were in close touch 
With English saentific thought and even with the Conunental 
Winthrop the younger practiced medicine, and a few men who had 
been trained abroad did likewise In such cases there was con 
siderable knowledge of European medical views and practices It is 
also true that educated laymen, planters and merchants, as well as 
clergymen still read medical works in this period But, with three or 
four exceptions, the number of such publications m early American 
libraries was not impressive 

The best evidence for paracipation in the thought of the day 
would have been medical writing But here we draw almost a blank 
prior to 1720, except for more or less popular items in newspapers 
and almanacs and a few similar pamphlets ® Thachcr’s statement on 
smallpox (1677), for example, was borrowed from Sydenham, and 
Cotton Mather’s on measles (lyis). though sensible enough, was 
likewise intended for popular consumption Of basic themes there 
IS no record before the third decade of the eighteenth century Here, 
again, one observes the contrast with Latin America, where a few 
works concerning such matters as the arculation of the blood or the 
classificauon of diseases appeared in the seventeenth century® 

Various American writers, it is tru^ reported on New World flora 
and fauna and were encouraged to do so by an avid interest among 
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,„ contrast, nevertheless, a nnmber o£ able " 

Htndle. Kraus, and Savelle-have presented relauvdy favor^'= « 
terpretattons o£ the name scienufie record during the later eig 
century And others have viewed the next century in the same 

\he question o£ the relative merit o£ American science thus ron 
tinues to haunt critics and historians How £ar our 
with this theme reflects objecnvity and how £ar a subtle na 
IS difficult to say IdeaUy, in Western thought, science is not 
from a national perspecuve Thus we shall not ordinarily reter 
here to 'American medical science’ but rather to ' medical science 


m America’ 

Even so, it will be difficult to avoid comparisons bctwceri 
World and New Colonies can hardly be presented out o£ relauori 
to mother lands One can only exercise cauuon, remembering a 
such comments may be unfair or unrealisuc unfair, because a sing 
country in North America is not to be equated with all or Western 
Europe, and unreahsUc, in the sense that we are apt to projec 
nauonal perspectives back into the colomal era From the eighteen 
century standpoint, American towns were more compara c to 
English provincial cities than to London And viewed m these term , 
as Bndenbaugh pomts out, the American record may be m 


creditable than first appears , 

Most studies of science in the English colonies emphasize t 
decades after about 1720 or 1730 For the present purpose, c sti 
earlier period cannot be ignored but may be treated with revity 
For there is no doubt, as implied, that the first medical science in 
this country was but a fragmentary projection of European science 
to a distant shore How far, to begin with, were the first American 
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enthusiasm for obsei^ation, cxpenmcnt, and measurement as was 
expressed in contemporary physics Medieval speculation was to 
be abandoned and theoretical rationalism was to be replaced by a 
careful study of faas — the Baconian program 

Yet such a program could not be established at once in so complex 
a field as medicine Occult notions, theological presuppositions, and 
speculauon about the nature of disease persisted side by side with 
measurements and experiments Even astrology remained respectable 
in medical arcics until almost 1700, and long thereafter on a popular 
level 

Imphat in this confusion was an anaent controversy anent 
scientific logic Baconians, in their reacuon against the medieval 
hentage, demanded a strict cmpiriasm and even viewed hypotheses 
as suspctt, while “rationalists,” in contrast, held that observation 
Without reasoning was blind and indicted their opponents as mere 
empirics” Sensible compromises were later suggested® but could 
not be implemented until experience had been gained with the 
limitations of speculative rationalism, on the one hand, and of rigid 
empinasm, on the other That stage, unhappily, was not reached 
m medical sacnce until the later nmeieenth century 

Easily overlooked, moreover, is the fact that saentific advances in 
the i6oo’s had little bearing on medianc proper, that is, on the 
prevention or cure of disease Anatomy was of value to surgeons, 
but otherwise it and the related physiology were of only tangential 
interest to most physiaans The latter, faced by the imperatives of 
current illness, found no help m the knowledge that the blood 
Circulated or that the pancreas had a duct The latest science did 
raise questions about pathology, as will be noted shortly, but pro- 
vided no firm answers 

Basic for pracutioners was the concept of the nature of disease 
Most physicians, inheriting the Galemc and medieval views, thought 
that different patterns of illness were just variations in the state of 
the human system’ Striking “climcal pictures’ —such as con 
sumption, the great pox (syphilis), and the smallpox had long 
been known and named But therapy was directed agamst general 
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merest created in turn a contrnumg demand for 

^Zocrld wrth *e search for new specres rn Amenca was a 
quest for new drugs, erther Arough d.rect observatron or borro 
mg from Indran lore Desp.te Aerr sense of supmonty. Eumpem,^ 
and colonists alike were open minded about Indian 
more Aan fifty items are said to have found Aeir * 

source into Ae Western pharmacopoeia There were, in . 

American eontrihuuons, Aough Aeir «act history - ^ 

known Plants enthused over by English colonists such as tobacco 
sarsaparilla, and Seneca root eventually proved useless or 
to be simple purgatives, expectorants, or emetics The P°"" J 
mote valuable drugs, notably coca, curare, and cinchoria, happen 
to come from Laun American areas' The last named, a genuine 
specie against malaria, reached Ae English colonies via Europe 

about the 1720’s , c 

WiA regard to medical taxonomy-Ae identificauon and classin 
cauon of diseases— a simdat searA might have been expected for 
new enuues in America But Acre is litde evidence, in accounts o 
early colonial suSenng, of attempts to identify disease entities as 
such CateAl descripuons of saenufic value awaited Ae next century 
The explanauon of this delay lay partly in social and professions 
circumstances, but also related to Ae prevailing tradition in medi 
cine A summary of Ais tradiuon must be interpolated here, if one 
IS to understand later developments m medical Aought IE t e 
summary seems complex, not to say confusing, it can only c ^ 
marked Aat Aese qualines were characteristic of seventeenA-century 
medicine as we now sec it 


In refalling the medical sacnce of the i6oo’s one first thinks of 
the establishment of modern anatomy and the emerging interest m 
physiology The latter field, as m Harvey’s work on arculauon or 
Santorio s research on the ‘ invisible perspiration," reflected the sam 
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morbid state of the humors (blood, bile, and so on) These were said 
to be impure or out of place, or, again, were thought to be present 
in excessive or m deficient amounts If excessive, the illness could be 
treated by depletion (bleeding, purging, sweating), if deficient, the 
patient could be aided by restoring the humors through diet and 
drugs This humoral doctrine continued to be held by many prac 
titioners throughout the eighteenth and into the nineteenth century 

Even before 1700, however, advances in chemistry and in physics 
led to new theories concerning the basic nature of disease latro 
chemists began to think, of illness in terms of the acidity or alka 
linity of body fluids Might not digestion, for example, be a chemical 
process and indigestion just chemistry “gone wrong ? Those hold 
mg such views, bke the younger Winthrop in New England, were 
inclined to use mineral or other chemical remedies 

At the same time the physics of Descartes and also of Newton 
encouraged the idea that physiology involved dynamics Just as the 
heart was a pump, the stomach might prove to be a churn Medicine 
could be viewed, ulumately, in the mathematical terms of matter 
3od motion More speafically, Haller’s work, on irritability and 
sensitivity in muscles and nerves attracted much attention, after 
^ 75 ®> to the nervous stimulation of muscles Included under this 
heading was the possibihty of nervous control of the muscular walls 
of blood vessels 

These ideas eventually proved to have some validity, but m the 
1700’s they set off much speculation about the role of the nervous 
and vascular systems in disease Would not undue physical tension 
or a reverse laxity in these systems involve the whole body and thus 
serve as the proximate cause of most illness? This latrophysical 
theory, with its corollaries concerning irritants, excitability, spasms 
and the bke, tended to replace humoralism during the later eight 
tenth century, and we will return to it when considering the par 
ticular views of Benjamin Rush and his British mentors 

Meantime empirical research on pathology abo was under way 
during the seventeenth and eighteenth centuries Anatomists, find 
ing lesions m particular organs at autopsies, began to suspect that 
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Lt. as Prcfasor Romerscll has noted, may have ”'*ev“ 
reahsm-the doetnne o£ ■'suhstanual forms” But the tmmed.ate 
clue seems to have been the bedside observation that a S‘V=n S 
was efieetive against one clinical picture but not agamst ano*e^. 
ergo, two different diseases must be involved And mch 
es^cially the mfeeuous ones like smallpoa, were '''““Sh' « 

enuues which invaded men’s bodies with dire ^ 

Speak this language today m refernng to ' attacks of one 

or anotHcr* • 

Those who held this view sought to idenufy diseases by 
symptoms and then to classify them by similarities in w a 
termed a nosological (uxonomic) system Although ^ , 
might pro>c confusing, the omologic concept did accomplish ^ 
theories about general states of the body could not do, that i , 
encouraged diflcrcnual observations of parucular diseases It opcnc 
up a vista of svhat we would call clinical research 
Whether physicians focused on general states or on distina 
eases, they also differed about what underlay the varied 
of illness There \sas a natural desire to find some morbid wn m 
common to all maladies, so that treatments could strike at ^ 
trouble and not ]ust at lU branches But what was this underlyi g 
pathology or “proximate cause” of all illness? Since there was n 
verifiable evidence on the matter, theories were adopted m order 
give some rational direction to therapy, and these theories “PP^^^ 
plausible if adapted to such sacntific knowledge as was avai a ^ 
The underlying condition of disease had long been vicwc 
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theories were inspired by the latest discoveries Science was stirring 
up medical thought and so overcoming the mertia of medieval tradi 
tion Even the most dogmatic doctors abandoned appeals to classi 
cal authorities and claimed to be guided by experience And means 
for advanemg empincal research — which would call for further, 
theoretical adjustments — were becoming more apparent Certain 
chemical or physical theses, unhke the humoral tradition, were 
potentially susceptible to verification, as was also the anatomic 
approach in pathology 

At the time, however, divergent theories exerted a divisive mflu 
cnee among physiaans This was cspeaally true when men took 
extreme positions, presenting their views as doctnnes on which 
there could be no compromise And even if doctors differed only as 
a matter of emphasis the results could be confusing This was often 
the case when they confronted such alternatives as those between 
rationalism and empiriasm in method, between trusting nature 
3 nd interfering with nature m therapy, or between the use of 
vegetable and of mineral drugs 

Physicians also differed in the emphasis placed upon various re 
tnotc causes of illness, where they had a wide range of choice be 
tween supposed factors of a moral, an astrological, or a mundane 
nature Only the latter category received much attention after 1720, 
but Within It alone there were such varied possibihtics as mental 
states, “airs and waters" (environmental factors), heredity, conta 
gion by unknown poisons, and infection by ammalculac 

The most complex issues, however, were those relating to the 
nature of disease The doctor could choose between a theory of 
specific diseases and one which emphasized general condiuons in the 
body But m both of these cases he could view the underlying pa 
thology in terms of the state either of the fluids or of the nervous 
and vascular systems Or he could insist that disease processes were 
localized rather than diffuse Anatomists might believe that such 
localized conditions (lesions) related to speafic diseases, but it did 
not follow that all who preached spcaficity were convinced about 
localization 
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disease processes were really localized rather than diffused through 
out the fluids or the nervous s^em This view was long ignored 
or opposed by practicing physicians, however, on the ground that 
anatomists saw only gross appearances and could not detect from 
these the subtle, underlying conditions As John Locke put it 
“though we cut into the inside wc [still] see but the outside of 
things and make but a new superfiacs to stare at ” Although 
pathologic anatomy was thus easily dismissed at first, it continued 
to advance and was destined eventually to dominate medical 
thought 

Another empirical development was the dramatic discovery of 
animalculae ( germs”) by early microscopists It appeared that 
these minute organisms, by muluplying within the body, might 
prove to be remote or external causes of disease (etiology) as dis 
tinct from its internal or proximate causes (pathology) This con 
cept was well known m the early 1700’s 

In actual practice similar therapy was often used by the advo 
cates of different pathologic theories— though m varying degrees 
All were apt to employ somt bleeding, purging, and sweating, and 
there was also much resort to polypharmacy Remedies seem to have 
accumulated on a trial and error basis, but pharmacy, like pathol 
ogy, also bore the imprint of ancient theories By Galenic tradmon 
vegetable drugs were considered most safe and effective Then, 
from the umc of Paracelsus, mmetaU (mercury, antimony) also 
were advocated And there was, finally, much resort to animal con 
coctions It IS these biologicals which seem so bizarre to modern 
readers — lice, crabs’ eyes, excreta, and so on — to say nothing of 
unicorns’ horns and mosses adorning human skulls The more rare 
or repulsive an item the more potent it appeared Actually, though, 
our ancestors were “pikers’ when it came to biologicals, in compan 
son with the present practice of injecting molds into human bodies 
on a wholesale scale 

To sum up, the medical thought of the seventeenth and eight 
eenth centuries involved imvenfied doctrines and resulting con 
troversics All this was paradoxically, a sign of progress, since new 
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rent m European thought or which had been current in the author s 
youth One wonders whether, since these matters were so assimilated 
in one American’s thinking, they had not penetrated — if in lesser 
'Icgrce-into the minds of others? This surmise is more plausible 
^use of the fart that Mather was one of the few Americans here 
considered who never lived abroad Most of the sources and con 
tacts he employed were available to any thoughtful Bostonian^ 
On the other hand, Mather’s failure to find a publisher (no angel 
ever appeared to back “The Angel ’) does not suggest that many 
compatriots shared his medical interests And the same failure 
prevented the work from exerting any known influence on later 
tncdical thought 

“Angel of Bethesda" is unique among American works m 
providing a complex blend of medicine and theology In that re 
*Pcct it reflected a clergyman’s outlook and was reminiscent of the 
preceding century Disease, Mather held, was ultimately caused by 
and was to be cured by prayer and forgiveness But religious 
reasons were found for seeking saenufic aid as well, and these 
opened the door to the author’s obvious concern with medicine 
Ic IS surprising, at first glance, to find that a minister w o c 
iC'cd in witchcraft was meantime a mechanist in 
osophy Writing in the Newtonian era, he viewed the human 
a Divine Pcecc of Mechanism” and declared * 1 i 

e'cntually would be envisaged in terms of matter and motion Like 
Cur— - - 


ropcan predecessors, however, Mather was unable ^ 


cile mechanism with purposeful behavior, hence he postulat 
'*nil moving spirit m man and even a “Soul which animates 

“'Utal World 


lo man the vital spirit was said lo mediate 
y and such mediation explained the phenomena to ay 
t«>chosomaiic Bodily ills were caused by mental 
rri3 Parenthetically, Mather urged milder and more _ 

^rratments for mental patients than did Rush more an 


five 


In 


years later. i , 

paihology the clergyman assumed a humora 
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Physicians today would see some truth and some error in both 
sides of these debates Pathologists, for example, now employ gen 
erahzed as well as specific concepts of disease, and consider both 
diffuse and localized conditions, while doctors, using chemical as 
well as biologic drugs, interfere with nature in some cases and not 
in others The basic weakness in the old medical theories was the 
lurking “either-or” fallacy It was easier and more impressive to 
take final, dogmatic positions than it was to discover how far one 
thesis was valid and how far another Unfortunately, moreover, it 
was commonly assumed that something must be done for patients 
if so, the doctor confronting illness could not suspend judgment 
until all the evidence was at hand 
So much for Western medical thought at the outset of the eight- 
eenth century But why analyze it here, one may ask, if isolated 
colonists were happily unaware of all this nonsense? The answer 
may be that men are moved by ideas as well as by motives of which 
they are not fully conscious In any case the general background of 
medical thought after 1720 cannot be ignored For in this later 
period American physicians were directly influenced by theoretical 
developments overseas Hence their views are to be interpreted 
largely in relation to European origins 

During the century that lay between 1720 and 1820, two figures 
emerged as the most systcmauc writers on medical themes m this 
country One, the Rev Colton Mather, wrote at the advent of this 
period, the other, Dr Benjamin Rash, at its close We may first 
consider how medicine was envisaged by Mather m the 1720’s and 
later terminate the story by considering Rush’s outlook in the early 
1800’s In between there will be occasion to comment on the work of 
other Americans in particular fields 

The first general treause on medicine written by an American 
was Mather’s “Angel of Bethesda” (1724) The work nicely lUus 
trates transatlantic contacts, since Mather drew on much of the 
medical literature of his day ir cither X^tin or English versions 
The study also illustrates most of the issues which were then cur- 
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tion of inoculation at Boston in 1721 arc too well known to bear 
repetition here^^ But it may be emphasized again that Zabdiel 
Boylston, at Mather’s instigation, inoculated some 240 persons with 
actual smallpox virus and that this was the first large scale test of 
the sort in Western medicine 

Both Mather and Boylston demonstrated favorable results in 
statistical form Mortality per cases in “the natural way” was shown 
to be about 15 per cent, by inoculation it was only i or 2 per cent 
latromathematics was in the air abroad and measurements had 
already been used in physiology and demography, to say nothing of 
age-old employment in pharmacology But the two New Englanders 
Were pioneers in applying quantitative methods to what might be 
termed a clinical procedure 

Mather apparently associated inoculation with the animalcular 
hypothesis In a letter of 1721 to Dr John Woodward he remarked 
that It was “vehemently suspected that the Small Pox may be 
more of an aniraalculatcd Business than we have been generally 
aware of” A similar statement was made in his pamphlet on small 
pox, which was published m London during 1722 while the inocula 
tion debate still raged The clergyman did not say specifically that 
inoculation involved the injection of ‘invisible svorms ’ (pathogenic 
organisms), but it is possible, in view of the statements above, that 
he had such an idea vaguely in mind ** 

When confronted by bitter opposiuon to inoculauon Mather re 
vealcd something of his altitude toward medical logic Although 
he speculated on many matters, as revealed later in ‘ The Angel 
he proclaimed himself a pure cmpiriast on the smallpox issue Of 
what Significancy,” he wrote, “arc most of our Speculations^ e\ 
perienceI experience! ’tis to THEE that the Matter must be refcrrd 
after all, a few Empmcs here, arc worth all our Dogmatists ** 
He was not the first or the last to demand facts in principle, without 
hesitating to theorize when facts were not available 

The evidence submitted by Mather and Boylston encouraged cer 
tarn English physicians in their support of inoculation, and Gene 
viCNc Miller has shoun that such support never really declined after 
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And his experiments with electrical treatments, though not of much 
help at the time except to quacks, had at least potential significance 
In pharmacology B S Barton brought out a pioneer compilation 
of American plant drugs (1798), but neither he nor others found 
anything that was comparable, for example, to Withington’s dis 
covery of digitalis Nor is the reoird more impressive in surgery, 
though this subject calls for further comment 
The surgery of the seventeenth and eighteenth centuries, although 
improved techmcally, was sail largely a matter of structural emer 
gencics — such as amputations, the excision of superficial growths, 
and the handling of fractures and dislocaaons To some extent the 
anatomic knowledge, instruments, and techniques needed for major 
surgery were already available But they were rarely employed to 
this end, partly because of the danger of infection Another restrain 
ing influence, as Sigerist points out, was prevailing pathologic 
theory Of what avail was surgery if illness resided in the humors 
where was the man who could operate on the blood? As long as 
such views were maintained surgery had a place only on the periph 
ery of practice 

In the colonies, moreover, surgery was in the hands of general 
practitioners who rarely had opportunity to develop special skills 
Confronted by critical situations, these men occasionally cut for 
stone’ or patched a skull, and no doubt some of them were of 
great aid in such other emergencies as have been mentioned But it 
IS not surprising, under the circumstances, that nothing notable 
resulted from colonial experience 

During the French and Indian War and also during the Revolu 
tion military experience and contacts with French or Briush mcdi 
cal officers is said to have made for greater skill among American 
pracutioners This claim has been questioned, except perhaps in 
relation to wound surgery A fesv men did become known for 
pracuce of this nature, for example, John Warren of Boston, whose 
surgical ability svas highly esteemed by the 1770 s Generally speak 
howescr, little attention was gi^cn to surgery as such until 
almost the end of the century Philip Syng Physick, who returned 
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native plant and animal speaes The assumption was dubious and 
was rarely confirmed by later findings, hence, as a basis for a re 
search program its possibilities were very hmited Here, again, 
perspectives may have been warped by patriotic fervor, one gets 
the impression that doctors look some pride in diseases “made in 
America ’ 

The lack of medical research in the modern sense is evident in 
early doctoral theses Many of these arc library products of a semi 
scholasuc nature Occasionally, however, one gets a glimpse of 
better things to come, as when Adam Seybert reported m a Phila 
delphia thesis of 1793 on actual experiments concerning the “Putre 
facuon of the Blood’ It will also be recalled that the experiments 
of J R Young, one of Rush’s students, demonstrated (1803) the 
acid nature of gastric digcsuoo— -following the work of Spallanzam 
and pointing m the direction which Beaumont would later follow*^ 

Let us summarize, in any case, the record of studies in such fields 
as anatomy, physiology, and epidemiology Only in the last named 
was much accomplished, presumably because it— of all basic areas— 
lay closest to practical interests However, even the beginnings of 
concern with anatomy and physiology had some significance 

Colonial dissections and autopsies were not so rare as was once 
supposed Before the 1730s, nevertheless, these were occasional in 
cidcnts which pointed in no particular direction The first formal 
lectures in anatomy, with demonstrations, were apparently those 
gwen by Thomas Cadwaladcr at Philadelphia m the decade noted 
Better known were those delivered by the younger Shippen some 
thirty )cars later, which were subsequently carried over into the 
first medical school Shippcn taught obstetnes as well as anatomy 
systematically and raised local sundards, though neither he nor his 
colleagues arc credited with original contnbutions in these fields 

With few cxccpuons, the record is similarly blank in physiology 
Cadw-aladcr Golden of New York, who sought to impro%e on New 
toman ph>sics, wrote papers on “Vital Motion” and ‘The Animal 
Oeconomy” interpreted “Mechanically Aomrdmg to the Laws of 
Matter and Motion” But as the tides impl> these were semi 
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to Philadelphia m the early nineties, after training under John 
Hunter and with a license from the London College of Surgeons, 
IS usually termed “the father of American surgery” And even 
Physick, who also possessed an Edinburgh MX) , engaged in some 
general practice 

Therapy and inadental surgery were the areas with which nearly 
all medical men were preoccupied A few physicians became much 
interested in botanic taxonomy and in natural history, but the 
vision of what would now be termed “pure science” rarely appeared 
in the strictly medical field True, it rarely appeared clearly to any 
eighteenth-century scientists, since little distinction was made be 
tween basic and applied studies until the next century Yet the 
focus of American medical men upon immediately “useful knowl 
edge,” sought m studies of common diseases and their remedies, 
implies a rclauve indifference to biologic invesugations 
Some interest was occasionally expressed, in principle, in more 
far reaching studies, but little more than lip service seems to have 
been involved In 1765, for example, John Morgan declared that 
simple observation m medicine was not enough— physiaans “must 
dive into the bottom of things” by experiments®' What experi 
ments, however, was not made clear Again, as Hindle points out, 
Dr James Potter of Oannccticut urged his professional brethren 
in 1781 to ' strain every nerve . . . and push your researches with 
relentless impetuosity through physics vast and ample field”®* 
Such sweeping appeals, however, pri^ably can be ascribed to revo- 
lutionary zeal Potter wished to see medicine in this country placed 
immediately on a par with tfiat m Europe 
More modest and seemingly more practical was a program to 
“advance the science of medicine” announced by the College of 
Physiaans of Philadelphia m This statement was chiefly con 
cerned with “diseases and remedies which are pccuhar to this 
country””*® The suggestion that Americans should focus on phe- 
nomena peculiar to their environment was logical enough it had 
“paid off’ in biologic taxonomy The only difficulty lay in the 
premise that there were such native diseases even as there were 
MLSU 'CENTRAL LIBRARY 
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Popular opinion still supports the latter view, by the way, and it 
may have limited validity But no one now takes medical climatology 
as seriously as it was considered in the mid-eighteenth century Un 
fortunately, the general viewpomt naay have inhibited public 
health activities For if diseases came and went with the seasons 
or with other changes in atmospheric states, neither quarantine nor 
sanitation could provide much protection 

Similar inhibitions on pubhc hygiene could be expected of any 
theory which placed disease causation beyond man’s reach An 
other illustration was the growing tendency in Northern Europe 
and in the Umted States, by about 1800, to view consumption (pul 
monary tuberculosis) as a hereditary condition Short of some eu 
genics program, this meant that there was no way of preventing it, 
so that the disease was removed from the pubhc health sphere just 
when It was becoming the greatest cause of death 

The changing attitude toward consumption was more than an 
isolated phenomenon It is true that certain other diseases were 
still viewed as contagious, and that isolauon procedures inherited 
from Renaissance days were commonly applied during epidemics 
But by 1800 an aoticontagion trend was under way, since theories 
relating to heredity, to medical climatology, and to local miasmata 
all pointed in that direction 

So much for theories about the external causes of disease and their 
bearing on pubhc hygiene What, meantime, of pathology proper 
and of Its implications for therapy? In the first place, Americans 
like most Europeans — continued to ignore morbid anatomy at a 
tune of striking advances in that field The former Charlestonian 
William C Wclb, was apparently the only American who pursued 
real research in this field But since he did it after fleeing to Lon 
^on in 1783 it can hardly be considered a part of the American 
record Wells was doubtless influenced by European dc\elopmenls 
which must be recalled at this point 

In lyGi Morgagni of Padua published his classic work on the 
Sites of diseases Therein he demonstrated, more clearly than cser 
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appeared at about that time Dr James Mease, port physician of 
Philadelphia, began in 1769 a thirty year study of this disease, in 
the course of which he noted typical lesions and pointed out the role 
of immune carriers In 1807 Dr Rush called for general studies in 
veterinary mediane and noted the transmission of diseases from 
animals to men And in 1813 Dr Mease gave what were probably 
the first American lectures in this field 
Although interested in disease identification, Americans rarely 
took the next step of attempting to classify their entities Such 
attempts had begun in Europe as early as about 1600 and took 
on elaborate forms in the nosologies of de Sauvage, Cullen, and 
others in the later eighteenth century In systems of that sort every 
supposed variation or combination of symptoms was solemnly 
named as a species of disease What was apparendy pulmonary tuber 
culosis, for example, was alone broken down into twenty different 
species And on a basis of anywhere from one to two thousand such 
entities there was erected an imposing superstructure of orders, 
classes, and the like 

Certain American physicians who were distinguished as natural 
ists, such as Douglass, Colden, and Garden, were much interested 
in botanic taxonomy — classifications and all But, with the excep- 
tion of David Hosack of New York, they either did not think 
classificauons worth while in mcdiaoc or else viewed the Euro- 
pean nosologies as adequate 

Meantime, most illnesses were sull not clearly identified, either 
in an abstract manner or m diagnoses PractiUoners, unless extreme 
empiricists, continued to focus on general slates— on fevers and 
fluxes — in terms of humcrabsm or of some other theoretical explana 
tion And since humorahsm mdicated bleeding or other dcpieuon 
procedures, these treatments were undoubtedly used by the few 
physicians who were available in early colonial dajs®* It is difli 
cult, as already implied, to say just how rank and file doctors 
practiced, but occasional comment on such men in large towns 
suggests that they also used traditional remedies 
Dr Douglass, for example, declared that bleeding, bbstering, 
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during this emergency, relied simply on Glauber’s salts and on a 
concoction of snakeroot 

Later, when Cullen of Edinburgh placed more emphasis upon 
nervous tone tlian had Boerhaave^ remedies supposed to stimulate 
or to relax this tone began to be used John Morgan introduced 
Cullen’s earher teaching into Philadelphia in the 1760’s But even 
Morgan’s practice remained relatively moderate, using astringents 
to strengthen tone or so-called emollients to lessen it as occasion 
demanded 

One can hardly say, then, that pathologic theories necessarily 
made for heroic remedies Some did and some did not Insofar as 
Philadelphia practice was typical, Americans were fortunate dur 
mg most of the eighteenth century in the treatments indicated by 
prevailing doctrines 

Only after Benjamin Rush formulated his final views during 
the 1790’s were bleeding and purging given a theoretical impetus 
beyond that provided by tradiuonal humorahsm Despite opposi 
tion, Rush and like minded colleagues subsequently exercised wide 
influence— especially in the South and West — and their heroic 
practice became all too common during ensuing decades In order 
to understand this changing emphasis in therapy after 1800 one 
must examine the pnnaplcs on which it was based 

Outstanding among American systematizers after Mather was 
Dr Benjamin Rush of Philadelphia Rush not only exerted potent 
influence withm the United States but also attained a greater for 
eign reputauon than did any other American physician before or 
during his time European historians may now have forgotten him 
but he remains a figure of recurrent interest in his own country 

A summary of Rush’s many sided career would be beyond the 
present purpose Nor is there space to do justice to such particular 
phases of his saentific thought as his psychiatry We must at once 
proceed, rather, to a considerauon of his medical system Recall 
only that as a student at Edinburgh Rush showed some interest in 



66 MEDICINE AND SOCIETY IN AMERICA 

and purging were widely employed at Boston m 1718*® Douglass, 
as a stnet empiricist, did not approve these practices and was said 
to have persuaded others to modify or abandon them As one critic 
put It, he depended entirely on “bare experience” and secured 
disciples who ‘ being but half learned themselves, have not wit 
enough to discover the foibles . . of their preceptor.”^® But )Ust 
how these converts practiced thereafter is unclear. Not too reassuring 
IS a report by Cotton Mather that the Boston guild, when con 
fronted in 1724 by “that miserable distemper known as the griping 
of the guts," advised their patients to swallow leaden bullets The 
thconst Mather, in condemning this remedy, displayed more com 
mon sense than did the empirics who prescribed it*^ 

No doubt this episode was an unusual one And home grown 
doctors who thought they followed common sense and experience 
may ordmanly have avoided extremes in practice Much of the 
theoretical teaching of the eighteenth century, however, also indi 
cated moderation of this sort 

Toward mid-century, as noted, the humoral pathology was partly 
replaced by theories about nervous and vascular tensions The lat 
ter type of doctrine was advocated, for example, by such European 
authorities as Friedrich Hoffmann of Halle (1660-1742) and, in 
some degree, by Boerhaave of Leiden (1668-1738) Through their 
influence concepts of this sort migrated to Edinburgh, whence they 
were brought to the English colonies by returning medical students 
Benjamin Rush later stated that Boerhaave’s prinaples were long 
accepted in Philadelphia, presumably from about the 1730’s 
at least the lyjo's 

Boerhaave was an eclectic thinker His pathology involved both 
humorahsm and nervous states and hts practice was based on trust 
in nature in some conditions and not m others He and hts fol 
lowers a^oldcd extreme treatments in any case Such was the therapy 
of Dr John Redman, long Nestor of the Philadelphia profession, 
who reported that during the yellow fever epidemic of 1762 “pnc 
iitioncrs mostly aioided venesection and emetics" He hutisclf, 
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development of medical bacteriology Moreover, unlike Sydenham 
and some of his followers, Cullen declared that morbid anatomy 
would in time provide some of the best clues to disease idcntifica 
tions Although he did not exploit this approach, his analysis sug 
gests how nosologic thought led into, or at least could be reconciled 
with, later research in pathology So much for the opinions of the 
Edinburgh master 

John Brown, meanwhile, had taken the concept of debility, 
which in Cullen was just “the first consequence of fever,” and made 
It the basic disease state Or, rather, he postulated two such states, 
one of direct (asthenic) and the other of indirect (sthenic) de 
bihty The first resulted when remote causes or stimub (heat, con 
tagion, emotions) were too weak to balance the innate reacuon 
( 'excitability") of the body In this case stimulants were needed in 
order to strengthen the stimuli Conversely, if the latter were so 
strong as to exhaust the body, indirect debility ensued And in that 
case opiates, cold, and depletion were indicated in order to lessen 
the stimuh*^ Thus arose the Brunoman pracuce of providing 
"Scotch” or laudanum for many patients One can understand the 
popularity of such prescriptions 

Rush, pondering the tenets of both Cullen and Brown, decided 
that debility was neither a consequence of disease nor disease itself 
It was, rather, a predisposing cause of illness The disease state itself 
always consisted of "morbid excitement ” But since such excite 
ment exhausted the body, his concept was close to Brown’s idea of 
indirect debility In a word. Rush reduced Brown’s two states of 
disease to one 

Rush maintained, meanwhile, the pathologic doctrine of Hoff 
mann and of Cullen, namely, that the morbid excitement observed 
in fevers was “a spasm of the extreme arteries” or capillaries As 
the Philadelphian put it, fever hes in an excessive, convulsive, or 
Wrong action of these vessels Also taken over from Cullen was the 
advocacy of bleedmg and purging as cffccUve means for relieving 
vascular tension 

Rush eventually earned his master’s doctnne to extremes Not 
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chemistry and m cxpcnmcntal physiology But he 

most impressed hy the pathologic theor.es ot h.s teacher Cullen and 

of his fellow student John Brown , v . n„.h 

Any reading of Cullen and of Brown makes it plain that Rush 
always “spoke their language' It is true that Brown broke with 
r„l le n , and that Rush also disagreed with his teacher and made 
pent of denying that he merely followed Brown Yet 
are meaningful only if presented in relation to those of his hdin 


burgh colleagues , 

Cullen had introduced his mature views, m 1774, by 
theory was “dogmaucal ’ and experience “empirical” and that 
^\cre imperfect But he inclined to a rational approach, smcc there 
were more false facts than false docuincs and reasoning m any case 
was unavoidable Among earlier pathologic theories, Cullen thoug t 
Boerhaave’s respectable but Hoffmann’s a great improvement, 
the latter gave more emphasis to the role of nervous tone ^ ^ 
declared that health and disease were primarily a matter of c 
mouons of the system , that fever, especially, was “a spasm of the 
extreme arteries” induced by the state of the brain Hence, t is 
condmon could be cured by that which would induce relaxation 
The argument for this lauophysical view related to the “constric 
Uon" symptoms observed in fevers (thirst, dry skin, thin urine, 
and so on), which were said to suggest the spasm noted Cullen di 
not exclude humors from the piaurc but thought they w ere of minor 


significance 

Once a fever appeared, Cullen held, a state of debility ensue 
Hence practice must be of a cautious nature There should be no 
bleeding, for example, in the early stages of fever Both bleeding 
and purging, nevertheless, were valuable means for reduang ten 
Sion when used with discicuon 

Cullen assumed the existence of disease enuties and believed H 
csscnual to idcnufy and dassifj them as far as possible In or cr 
to do this he sought complete symptomatic pictures ( histones ) 
and also viewed remote (external) causes as significant in making 
disunaions between diseases— a view later substantiated in * c 
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He saw in this only meaningless lists of names which confused 
practice Valid as the criticism was at the time, Rush overlooked— 
for reasons noted— CuUen’s point about disease identification on 
an anatomic basis In this regard Rush also ignored Bond’s early 
suggestions, to say nothing of contemporary research abroad^® 
The truth is that Rush repudiated the ontologic concept in pnn 
ciple There are no such things as disease entities, he held, so why 
search for them? The only reality, die only thing we can really see, 
IS bodily reaction to adverse stimuli — to mental states within or to 
cold, miasmata, and the like without He apparently never thought 
of animalculae as causal factors, by the way, though he did remark 
that insects seemed to be associated with the dangers of marsh 
e£0uvia 

It was these effluvia or miasmata, arising from decaying mate 
rials, which Rush held responsible for epidemics Some medical 
climatologists still believed that such outbreaks resulted from an 
"epidemic constitution” of the atmosphere, against which little could 
be done by health regulations^* Rush also indicted the atmosphere, 
hut now m the more definite terms of locally generated poisons— 
about which much could be done by proper sanitation 
Instead of the isolation advocated by contagionists, he demanded 
cleanups as both more effecuve and more humane Although his 
anucontagionism was only partly vahd, the doctor was forward 
looking in this context and may be viewed as a pioneer in the 
sanitary reform movement in this country 
Rush encountered violent opposition from contagionists during 
the epidemic of 1793, since the transmission of yellow fever was 
obscure and could be interpreted in terms of either miasmata or 
human contacts Quarrels and debates ensued, along with a literature 
which represented more comprehensive studies of epidemiolo^ 
than had previously appeared in this country Notable were c 
wrmngs of William Currie and of Noah Webster, as well as those 
of Rush himself « In this as well as other respects, the Philadelphia 
upheaval over yellow fe^e^ reminds one of the smallpox drama in 
Boston some seventy years earlier 
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only fevers but all types of illness were ascribed to capillary tcnsior 
Therefore, he informed his students, there was really “only on 
disease m the world ” 

Little evidence was offered in support of this sweeping coocIl 
sion As far as fever was concerned, Rush noted the flushed ski 
which suggested distention of the vessels And, since such ' cor 
vulsive action" was observed m all fevers, he viewed it as the basi 
pathology of these conditions Conversely, phenomena associate 
with some fevers but not with others— hkc various lesions— coul 
not be essential to fevers as such Hence morbid anatomy was of n 
great significance in medicine 

Rush would doubtless have held, for example, that intcstina 
lesions, viewed today as a basic condmon m typhoid fever, wer 
mere aftereffects of vascular tension, while we now view as sec 
ondary phenomena the very capillary reactions which Rush con 
sidercd primary The doctor had the cart before the horse here, bu 
one can at least follow his reasoning 

Lacking much evidence, Rush someumes offered farfetchci 
analogies as if they wer? proofs Thus, those who could not pei 
ccivc a single condition beneath the appearance of distinct disease 
were compared to those who could not detect the unity underlyinj 
ice, water, and steam And he declared that the doctrine of on 
disease had done for medicine what a beUef m one God hai 
achieved in rchgioni 

Rush exaggerated Cullen’s practice as well as his doctrine Th 
former advocated, in extreme cases, the removal of as much a 
four fifths of all the blood m the body! Cullen had recognized th 
hcahng power of nature, but Rush, proud of his potent art, ban 
nhed nature from the sickroom altogether Best remembered it 
this connection arc the »tremc bleeding and purging he cmployet 
in the yellow fever epidemic of 1793 It was this practice which hi 
enemy, William Cobbett, termed "one of those great discovcric 
which are made from time to time for the depopulation of th( 
earth"'** 

What Rush most condemned in Cullen’s teachings was nosology 
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Jefferson recognized the values of anatomy and surgery but 
distrusted learned “medicine’* because of its speculative doctrines 
and heroic pracucc Referring to what he called “the adventurous 
physician,” the Virginian declared: 

He establishes for his guide some fanafu! theory ... of me- 
chanical powers, of chemical agency, of stimuh, of irritability 
. . or some other ingenious dream, which lets him into all 
nature’s secrets at short hand On the principle which he thus 
assumes, he forms his table of nosology . . . and extends his 
curauve treatment ... I have lived myself to see the desciples 
of Hoffman, Boerhaave, Stahl, Cullen, and Brown succeed one 
another like the shifting figures of a magic lantern . . The 

patient, treated on the fashionable theory, sometimes gets well 
m spite of the mediane.^® 

Logically, Jefferson should have added Rush to his hst of the 
orists, but personal friendship may have interposed at this point 
The two men corresponded amicably though they were at opposite 
poles 10 medical thought 

Neither Jefferson nor Samuel Miller, it may be added, yet cn 
visagcd the lines of progress which were then opening in Pans 
Miller, as noted, recorded advances m morbid anatomy but saw no 
special significance therein And Jefferson, in the letter quoted, 
made no direct reference to these advances “The only sure founda 
tions of medicine,” he wrote, “arc an inumate knowledge of the 
human body, and observations on the effects of medicinal substances 
on that ” So far, so good But then he added 

. . some diseases not yet understood may m tune be trans- 
ferred to the table of those known But were I a physiaan, 1 
would rather leave the transfer to , . accident, than hasten it 
by guilty experiments on those who put their hves mto my 
hands 

Taken hterally, this statement was conventional enough, but in 
context It seems to imply that Jefferson saw no other means for 
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Whatever can be said in praise of Rush’s devotion to public 
health, however, must not divert us from the main theme of his 
medical theory and practice Here his views seem reactionary rather 
than progressive What a strange combination was his simultaneous 
advocacy, m 1793 of enlightened means for preventing disease and 
of sanguinary methods for curing it 
Rush’s pathology became something of an anachronism even 
within his lifetime, inasmuch as “the Pans school” was actually 
demonstrating after 1800 the possibility of disease identification on 
a clinical anatomic basis But Rush, as noted, ignored evidence 
which did not suit his purpose As Cabanis said in 1798 of systema 
tizcrs m general, he first thought out his hypotheses and then just 
framed them with facts 

During the first two decades of the nineteenth century, neverthe 
less, there was little open opposiuon m the United States to pathologic 
systems Some physicians differed sharply with Rush concerning 
his patucular views but did not object to theoreucal formulauons 
as such Several other men, notably Dr Samuel L Mitchill and 
Dr David Hosack of New York, thought out systems of their 
own If strict empiricists were suli m practice they were rarely 
heard from perhaps they were overawed by the faculties of the 
New York and Philadelphia schools 
At this point, however, two laymen expressed opinions on medi 
cine which are worth recalling One, the Rev Samuel Miller of 
New York, provided in his Brief Retrospect of the Eighteenth Cen 
iury (1803) a discerning account of the medicine of that era 
Miller was critical of most systcmatizcrs except Rush, but he also 
granted their doctrines some merits^® It remained for Thomas 
Jefferson to condemn medical systems in principle The Sage of 
Monuccllo had resided in Pans, kneiv Cabanis and other phtloso 
phes and may have imbibed cntical opinions from such sources Be 
that as It may, he foreshadowed in a letter of 1807 something of the 
attitude which the Paris school would later arouse in the United 
States 
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specific diseases By the i8^o*s medical thought had swung from 
Rush’s complete repudiation of specificity to an equally extreme 
afRrmation of that pnnaple— with the result that common, somatic 
responses were largely lost from sight (The “either-or” fallacy 
persisted ) Then Virchow renewed the attack on ontology, again 
emphasizing bodily reactions — this time in terms of cellular pa 
thology Virchow, in turn, was overwhelmed after 1880 by a new 
ontology This was inspired by bacteriology, which once more made 
specific diseases seem quite real and objective — incarnate, as it were, 
in pathogenic organisms The latter view was taken for granted by 
recent generations, which may explain why we now find Rush’s 
notion of the unity of disease so baffling 
Can we be sure, however, that we have yet heard the last word in 
the matter? Within the past two decades, indeed, the limitations 
of the specificity concept and the significance of bodily reacuons 
have once again been brought to the fore Some potent drugs are 
now used not because they overcome the external causes of illness— 
be these microorgamsms or othc^^vlse— but because they modify 
the body’s reactions to many if not to all kinds of injury In a \\ord 
as Hans Sclye of Montreal remarks, these drugs now serve much 
the same purpose as did bleeding in the 1700’s®® Rush might have 
felt more at home m such practice in the 1950 s than he would have 
in the medicine of the 1850’s 

To suggest in another way how an element in Rush s thought 
still hves, one may quote two statements separated in time by some 
150 years About 1800 Rush declared 

My view establishes the sameness of a pleurisy, whether it be 
exated by heat or by the contagions of the smallpox 
or by the miasmata of yellow fever 

And about 1950 J S L Browne of Montreal stated that 

the symptoms of tuberculosis are the manifestauons of in 
jury mfiicted by tubercle bacilh But underlymg them is the 
general response of the body to damage, any damage 
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ientifying diseases than experiments on patients. If so, he was as 
naware of the promise of pathologic anatomy as was Rush himself, 
he President of the United States, valid as were his crmasms of 
systems,” apparently had nothing but tradiUonal empiriasm to 
fler m their place. 

At Paris, m contrast, negauvc attacks on speculation were com 
lined with a posiuve program of rcscardi Diseases were to be 
dentified along the general hnes indicated by Morgagm. It was this 
program which was slowly but surely undermining Rush’s posiuon, 
even though he was unaware of the fact The Philadelphian was, 
indeed, one of the last of the more speculative system makers able to 
maintain a reputable status He died, in 1813, still surrounded by an 
aura of professional distmcuon. In contrast, the German Hahnc 
mann— whose homeopathic doctrines stemmed from the same era — 
hved long enough to see them thrust into the outer darkness of 
sectanamsm. 

Is there, in conclusion, anything more to be said on the medical 
principles of Benjamin Rush? Perhaps we should let his friend 
Jefferson have the last word in the matter. And yet, having recog- 
nized Rush’s many limitauons, one suU has an uneasy feeling that 
a man so able and progressive in other respects would hardly have 
followed mere guesses or illusions in the major work of his career. 

Let us, then, take one final look at Rush’s system, this time from 
the standpoint of the present rather than from that of contempo- 
raries So viewed, surprisingly enough, it is not clear that the doc- 
tor’s ideas were merely dangerous speculauons The essence of his 
theory, as stated, was the assumption of an underlying pattern of 
bodily reaction in disease — a pattern common to all types of illness 
regardless of the remote or external causes. This was just the opposite 
view from that which emphasized the external faaors, such as 
specific disease cnuties. And here we are m the presence of basic 
akernauves, between which medical thinkers shifted back and forth 
both before and after 1800 

Look ahead for a moment from the date of Rush’s death The 
Pans school of the early nineteenth century, as noted, focused on 
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the microcard pnnting of al! early Amcricao impnnts, edited b> C K Shipton 
and published by the American Antiquarian Soacty Very useful for early 
American mcdicd impnnts (pre 1821) is the ‘Trclimmary Check List ’ of the 
National Medical Library, 1958, to be published m i960 A comprehensive bst 
«ng of medical items m all types of £nghsh>colonial pubheanons is bang pre- 
pared by Dr F. Guerra of die Historical Library, Yale University School of 
Methane 
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7 Historical studies are available for such major items as anchona, coca, 
and tobacco For a summary of the Indian story, sec John Duffy, "hfediane and 
Medical Practices among Aboriginal American Indians,” m F Mam' Ibanez 
(ai), History oj Amtncan Mediane A Syfflponnm (New York, 1958), 

PP 15-33- 

8 R H Shryock, Development of Modem Uedinne (New York, 1947)1 
PP 67-71 
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Krankhatsbegriffe der Renaissance,’ Munchener Med Wochensehnft, No i 
(*S32). P 29 
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12 For statements re Mather sec references in Beall and Shryock, op at, 
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*4 The most thorough accounts are in John Blake’s papers, eg^ ‘The In- 
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Since Rush explained the “sameness” o£ pleunsy or of any clinical 
picture m terms of a common, underlying body response, the 
similarity to the current views of Browne and Selye is apparent 
In both cases the role of external causes is recognized but attention 
IS focused on the body’s behavior* on what Rush called “morbid 
excitement” and on what moderns term “reaction to injury” or “to 
stress ” 

In the last analysis, then, Rush commands a certain respect as a 
medical thinker Despite his indifference to research, despite his 
dogmausm, and even despite his sanguinary practice, he did grap 
pie with basic problems and came up with a type of answer which— 
though one sided — still merits attention Like Mather before him, 
he borrowed widely from others but reached his own conclusions 
In dus respect both of these leaders place a stamp of some originality 
on early medicine m America 
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encountered The North American seaboard was located at such 
a distance from Europe that great dangers %\ere involved in early 
settlements The first English colony, it will be remembered, dis- 
appeared entirely even as had the medieval, Scandinavian settle 
ments Under these arcumstances more men than women nsked 
the Atlantic crossing and the resulting preponderance of males must 
have exerted a retarding influence on the initial growth of the 
American population ^ 

The Atlantic seaboard is said to he in the “Temperate Zone,” but 
its climate is obviously warmer in summer and colder in winter 
than IS that of southern England Particularly trying to Eoghsh 
men were the extremes, as in New England winters and in the 
scmitropical heat of southern provinces The latter lent itself to 
tropical infections and promoted the idea that white men could 
not work m the fields That idea encouraged the importation of 
Africans, who in turn brought in Afncan diseases 

European setders, meantime, had introduced senous infections 
of their own It is true that the most feared medieval scourges, 
leprosy and bubonic plague, did not carry over into the English 
colomcs The former had largel> disappeared in England by 1600, 
but just why plague did not ukc passage m the i66o’s is something 
of a mystery If the disease ever reached the colomcs, it was rare 
and of no consequence 

The pathogeme orgamsms which early setders </«/ bring over 
were, like their catde, partially domesticated Europeans had be 
come accustomed to living with them up to a certain pomt ^per 
haps by virtue of the survival of the fittest among the hosts Much 
the same thing may be said of Africans, who had long been exposed 
to most of the plagues which threatened Europeans For some un 
known reason, on the other hand, relatively few infectious diseases 
were indigenous to America Hence the native Indians were ex 
posed, as a so-called virgin population, to unfamiliar European 
plagues 

The results were catastrophic Tnbal groups were decimated or 
even wiped out by such diseases as smallpox, measles, and malana 
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Health and Disease 
i66o-i8xo 


IN 1793 Philadelphia, then the chief poliucal, economic, andcukurd 
center of the new nation, was visited by an epidemic o ye 
fever In the course of the summer and early fall nearly lo per ce 
of the population died from this malady If a similar mortality rate 
were to be reached in the summer of i960, one disease alone won 
came some aoo,ooo deaths m that atyl What our reactions would be 
under such circumstances is difficult to imagine But of one thing 
we can be sure everyone would realize tbc significance o c 
public health 

Such realization, unfortunately, may come only with c 
gcncies Yet the state of public health is an ulumatc test of t e va u ^ 
of medical science as applied by the medical profession It is a so 
course, a test of many other things which influence community i ^ 
— the physical environment, prevailing customs, and stan ar s 
living Hence the history of health is more inclusive than is 
of cither medical science or the medical profession What 
us here is the outcome of all these arcumstances in the recor o 
people’s sufferings or, conversely, of their well being 

In recalling the American story, consider first the Old 
background of early setUers and the new environment which tncy 

83 
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strange infections, but the earlier migrants to America were more 
fortunate in the absence of diseases peculiar to native peoples 
Among the few entities first cnaiuntered by the English in 
Amenca were several of African origin — m which category one 
can probably place hookworm infection, dengue, and yellow fever 
Except for the latter, these were limited to the South, and even 
yellow fever retreated to that region after 1825 Malignant forms of 
malaria also appeared in that section, as well as the baffling “cachexia 
afncana” — a disease of slaves which seems to have resulted from 
deficient plantation diets after 1800 Outside the semitropical states, 
one notes only the strange “milk sickness" of the Mississippi Valley 
This serious disease, also reported after 1800, was eventually shown 
to be transmitted from cattle to men after the former had fed on 
poisonous plants indigenous to the region * 

Non European diseases were intercsung in themselves, but their 
number was not impressive when compared to the dismal list of 
those brought over by white settlers The existence of these few 
exotics hardly demonstrated much need for a disunctive American 
niedicine, though there was a hmited jusufication for this view 
in the case of southern pracunoncrs The latter would, in due time, 
make the most of it 

Disease trends, apart from recurrent epidemics, arc not easy to 
trace through the seventeenth and eighteenth centuries Not only 
are statistics lacking for most of the period but it is also difficult 
at times to deade what entities were involved 
As far as infections were concerned, one can observe certain pat 
terns which unfolded with increases in population and particularly 
With the growth of towns Infections as well as deficiency diseases 
also were influenced, for better or for worse, by changes in customs 
and m standards of living Before discussing particular diseases, 
therefore, it were well to consider the more general trends m rela 
lion to soaal arcumstances 

The physical isolation of colonial farms or villages somewhat re 
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an outcome which some early Puntan observers considered down 
right providential ^ Such biologic warfare was usually unintentional 
but was doubdess more effective in “clearing the woods” for white 
settlement than were military operations 
One may sum up geographic origins by saying that the colonies 
served as a melting pot for diseases as well as for human popula 
tions Europeans, Africans, and Indians engaged in a free exchange 
of their respective infections And in the whole sinister process 
Indians were the greatest sufferers 
American fauna and flora connived m the spread of infections by 
providing appropriate insect vectors and the like But native plants 
and animals proved, on the whole, to be resources for the mainte 
nance of health as well as for other values Supplementing European 
importations, they provided ample raw materials for food, clothing, 
and shelter This became all the more true as technology improved 
during the eighteenth century, for example, when rotation of crops 
was introduced and, again, when the cotton gin was invented Even 
the dearth of fresh foods m winter began to be overcome, at the end 
of the eighteenth century, by importations that came with improved 
communications 

Native plants and animals, as noted in discussing medical science, 
also provided native drugs Colonists sought new remedies and 
had great faith in them Even theology encouraged their assurance, 
on the ground that God would provide in each region medianes 
appropriate for its particular diseases It is conceivable that one or 
two plants of medical value, discovered m colonial days, have since 
been forgotten® But the fact remains that most “wonder drugs” 
of that era — and every era has them — were later abandoned or 
assigned to minor positions m the pharmacopoeia 

The faith in local remedies, effective against local conditions, 
raises again the question Did the colomal environment present 
peculiarly American diseases? Or, to be more speafic, did Americans 
confront illnesses not famihar to their European mentors^ In the 
nineteenth century white sutlers in Africa were threatened by 
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Although early fevers might be typhoid or dysentery, malaria 
was the common, long run offender For several generations after 
this disease was established, social developments tended to maintain 
or even to aggravate it. Factors encouraging the insect vectors (such 
as the provision of breeding places in cleared lands, millponds, and 
rice fields) were combined with conditions making for greater 
susceptibility within the human population (as when migration 
brought carriers together with nonimmuncs) “Chills and fever" 
were the chief stigmata of expanding settlements throughout the 
eighteenth century. 

All these circumstances, added to the existence of malignant 
forms of malaria in some sections, help to explain the high mortality 
usually reported among “newcomers’* to any particular region Good 
health was not expected among such folk unul they had endured a 
stHalled seasoning process, in the course of which those blessed 
With adequate resistance survived 

Only after a protracted period did reverse trends set in As 
Ackerknecht has shown m his study of the Mississippi Valley, 
many factors were involved in the eventual decline of malaria — 
the slow reduction of breeding places by culuvauon and drainage, 
the diversion of the insects’ feeding grounds from men to cattle, 
and so on It seems unlikely, in view of the persistence of malaria 
tn some parts of the South to this day, that acquired “raaal im 
munity" played much of a role The first major evidence of a reverse 
trend was the practical disappearance of the disease in New England 
by the carlj 1800’s; and it will be noted that this occurred before 
the introducuon of quinine, of systematic screening, or of any 
scientific knowledge of controls 

Any discussion of malaria sooner or later involves a consideration 
of standards of living, housing, for example, was a faaor in the 
incidence of that disease Related to environment but less immediate 
•u their influence on health, then, arc the manners and customs of 
® people These, m turn, arc determined by cultural factors — as by 
religious tradition, folklore, occupations, and so on Consider, for 
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well as northern Europe was still “grievously infested” with 
scurvy There is also evidence that other malnutrition diseases 
were present at times in the colonics 
Well informed persons were aware, even in the i6oo’s, that atrus 
fruits would prevent scurvy They also realized the dangers of hving 
on salt meats through the winter But the rant, and file of farmers 
were not so well informed, and fresh foods may have been beyond 
their reach in any case 

Even after what Rush called the revolution of 1760-1810, made 
quate winter diets persisted among poor, rural people “ In the South, 
particularly, various circumstances combined to popularize the ‘ hog 
and hominy” or “grease and grits” tradition later associated with 
deficiency disorders And even if no specific illness appeared, mal 
nutrition made for lowered resistance to infections 
Americans, it seems, have always taken water with their meals — 
a habit which Europeans tolerate only in the interest of international 
good Will In early settlements colonists contaminated water sup 
pbes, and many of the early fevers were probably typhoid or 
dysentery rather than malaria Later, on farms and even in large 
towns, wells were depended upon and the dangers of contamina 
tion shrank to local hmits Not until steam pumping systems were 
introduced, chiefly after 1800, were pubhc water supplies provided 
Then, by virtue of such “modern improvements,” it became possible 
once more to supply typhoid fever directly to every home 
Spas Were popular in Europe and the colonists soon discovered 
their own mineral springs By the later lyoo’s a number of these 
—like “White Sulphur” in Virginia — had become popular resorts 
and have remained such ever since Fashionable families * took 
the waters” inside and out and displayed some faith in their healing 
powers The medicinal aspects of “water cures,” however, were 
uc\cr as seriously heeded here as in Europe soaal dncrsions tended 
to o\crshadow medical concern ** 

Americans, to be sure, rarely lirmted thcmsches to w'atcr The 
popular strong drink of New England was hard cider or apple 
that of the upcountry from Pcnn$)lvania south, corn likker 
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1761 ‘Ue religious socieucs" considered the plan “so unfriendly to 
morals that they persuaded the provincial government to stop it 
Private bathing houses, nevertheless, became available by the next 
decade. About the end of the century a few families even installed 
home shower baths and the first tin hned wooden bathtubs How 
novel all this was is illustrated by a 1799 entry in the diary of a 
Quaker lady, who reported 

Nancy came here this evening She and self went into the Shower 
bath I bore it better than ] expected, not having been wett all 
over at once, for 28 years past.** 

If such were the habits of well to-do, aty families, one need not 
elaborate on those of the rank and file Nor is it surprising that 
scabies, or “the Itch,” was a common afiiction More serious was 
the prevalence of body hcc, which in turn led to typhus fever. This 
senous disease was not clearly recognized unul about 1840, but 
tt was a major cause of death in the immigrant ships and jails of 
the eighteenth century, that is, wherever the unwashed were 
crowded together in large numbers The infection probably smol 
dered at times in aty slums, where it was reported along with other 
diseases simply as “fever.” 

Living was not too comfortable in even the more substantial 
colonial dwellings In winter water froze in bedroom pitchers and 
open fires gave very une\cn heat The common cold and acute 
respiratory diseases — pleurisy and pneumonia — were widespread 
ITie great chimneys did provide ventilation, but all this changed 
as sto\cs came into use after 1800 Writing some decades later, 
Harriet Beecher Stowe declared 

ft is a tcmblc thing to reflect upon, that our Northern winters 
ftst ... SIX long months, m which man> families confine them 
selves to one room, of which every wandow<r 3 ck has been care 
fully caulked . . . where an air-tight stove keeps the atmosphere 
at a temperature between 80 and 90, and the inmates sitting there 
"iih all their winter clothes on, bwme enervated b) the heat and 
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How devoted men were to the latter beverage is recalled by the 
famous “Whisky Rebellion” of the ly^'s The gentry, meanwhile, 
took their Portuguese wines seriously, and in the seaports both they 
and the general public were partial to rum But gin does not seem 
to have made such inroads as it did m England 
Drinking was heavy by modern standards, among all classes and 
on both sides of the Atlantic Drunkenness was often condemned 
in the i6qo’s and became so serious in the next century that London 
physicians secured laws to combat it Similar measures were adopted 
in some of the colonies Dr Rush brought London attitudes to 
Philadelphia and became the first well known temperance advocate 
in America He believed that alcoholic consumption was declining 
by 1810 Rush also reported what he called “intoxication from 
opium,” but there is no evidence that drug addiction was common at 
the time 

Except for the gentry, colonists depended largely on wool and 
leather for clothing These materials were heavy and underclothing 
was uncommon But after 1800, as cotton became available, wash 
able flannels and muslins were introduced and made for greater 
cleanliness and comfort Even styles improved from a hygienic 
standpoint, as tight dresses and stays were replaced by flowing 
‘Empire’ creations 

Personal cleanliness, of course, involved more than clothing 
Bathing had apparently beoime a lost art in Europe after public 
baths acquired a bad reputation and were closed during the 1500’s — 
probably in fear of syphilis Few English cities had such baths as 
late as 1800 In rural America moreover, winter bathing was just 
not feasible— imagine breaking the ice m "the old oaken bucket’ 
and then heating the water over an open fircl T J Wertenbaker, 
svnting of the colonics m the seventeenth century, stated that men 
and boys went washing" m summer but that the pracuce was 
discouraged 

When the first attempts were made to set up bathhouses in large 
towns there was some opposition on moral grounds Thus, when 
It was proposed to open warm and cold baths at Philadelphia m 
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Term of a Consumption Venereal infections have always been 
assoaated with prostitution, however, and the latter was an urban 
phenomenon It is therefore unhkely that these diseases were com 
nion m a predominantly rural population 

The particular ills suffered in the colonies are, as noted, often 
difficult to identify in modern terms Interest in specific diseases 
was growing by the eighteenth century, but only the more obvious 
ones could be distinguished by the symptomatic critena then avail 
able How disentangle the various fits, fluxes, and fevers? When 
pansh or municipal bills of mortality were published during the 
eighteenth century, moreover, many deaths were attributed to even 
vaguer categories as to “old ag^** or “decay,” or — most sinister of 
all — to ' being found dead ” 

Best identified were entiues with distinctive symptoms, such as 
measles, mumps, and smallpox Most of these ills appeared in 
epidemic form, and the fear of such visitations was the most dra 
matic aspect of disease expenence during the seventeenth and 
eighteenth centuries Endemic ills, viewed as a part of the nature 
of things, might arouse only resignation or despair But an un 
Usual disease which spread rapidly seemed unnatural and could 
conceivably be prevented Hence something should be done about it 

The first defense employed in early colonial days was, under 
standably, to beseech divine aid There were calls for traditional 
fssts and prayers These measures became less common, however, 
as secularism grew apace after 1750 By the 1790 s, when yellow 
fever recurred in the seaports, religious appeals of a pubhc nature 
Were hardly heard amidst the clamor for medical protection 

Pubhc reactions to any given disease, epidemic or otherwise, vary 
both With the nature of the illness and with the class of persons 
most affected It was well recognized at the time that certain ills 
Were more common among the poor, and vice versa In a bit of 
Scotush doggerel a presumably humble person exclaimed 


But save us from those maladies 
Thou sendcst on the nch 
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by the poisoned air It is no wonder that the cold caught 
about the first week of December has by the first of March be- 
come a fixed consumption . . . No wonder we hear of spring 
fever . . and have thousands of nostrums for clearing the blood 

in the spring 

Except in winter, farm folk— and particularly men and boys— 
secured more than enough outdoor exercise By present standards, 
both men and women were ofien overworked Hence there was 
little need or opportunity for outdoor games, and rural isolauon 
did not encourage them in any case. It is not strange, in view of 
the circumstances, that English sports like football and cricket did 
not flourish in the American environment There was some bowling 
and even a little football on village greens, but not until about 1800 
was conscious concern displayed about the need for open air games 
among city children 

On the matter of sex relations, it is well known that early marriage 
was the rule and that birth rates per women of childbearing age 
approached a biologic maximum Most peoples had some sort of 
contracepuve folklore but there arc few references to this in colonial 
sources Religious opinion frowned upon it and the obvious need 
for population presumably added soaal pressures 
Frequent childbearing, combined with poor obstetnes, accounted 
for much of the ill health and mortality among mothers Old 
tombstones someumes suggest that women died earlier than men, 
as when one notes such a sequence of names as “Ezra his wife, 
Faith, his wife, Hope, his wife. Chanty”®' But actual statistics, 
as will be noted, do not confirm this suspicion Female mortality 
may have been higher than male dunng childbearing years, but if 
so the latter more than caught up at other age levels 
Venereal diseases appeared m the seaports at least by the mid 
seventeenth century, and Cotton Mather, writing early m the 1700's, 
fulminated agamst the many who were so afflicted Incidentally, 
although It IS usually said that reaUsuc atutudes prevailed m that 
century, Mather referred to syphilis as a "secret disease” and stated 
that It was reported m the bills of mortahty ‘‘covertly under the 
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thousands fled but local, state, and national governments all dismte 
grated. Even the foundmg fathers hke Washington and Jefferson 
departed, and only the mayor and a volunteer committee remained 
to aid the victims and m aintain order Such was the pubhc state of 
mind that Dr. Rush, meeting a child who suddenly smiled up at 
him, recalled that this was the first person who had so welcomed 
him in more than a month’s time. 

So starthng was the epidemic of 1^3 that it raised some doubts 
about the future of the Quaker City or of other large towns 
Ebenezer Hazard wrote that the experience ought to check the 
“prevailing mste for enlarging Philadelphia, and crowding so many 
human beings together on so small a part of the earth ” Amenca, 
he added, should reject the “fashions of the Old World in building 
great aties “ This view, usually associated with Thomas jeffer 
son, may evoke a sympaiheuc response among modern readers, 
although the disasters now feared are more the man made than the 
natural. 

As has often been pointed out, however, endemic infections took 
a greater toll of lives than did the epidemic. The major killers, after 
early jears of settlement, were the acute respiratory and intestinal 
mfcaions — along with malaria and consumption"’ The latter al 
ready seems to have been the chief cause of urban deaths bj 1800 

The Philadelphia bills for 1807, for example, reported 306 deaths 
from consumption (not counting other forms of tuberculosis); 
while the nearest compeutors were "cholera” (presumably cholera 
infantum), 189, and “convulsions," 127 As the aty’s populauon was 
then about 90,000, the total TB death rate must have been ovxr 300 
per ioo,ooo--a figure approaching that for the later nineteenth 
century Evidently the growth of cioes m itself promoted this disease 
Well b^orc the onset of the industrial revolution 

Consumption was most wadespread among the poor, but there 
"“ere additional reasons for its failure to arouse an> grot aquation 
It was feared as highl) faul, but since it was endemic, at this time 
chronic, and us lesions hidden, it produced no such terror as did 
the epidemics noted In the next century it would even be vnew 
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Sic heathen ills as grip and gout, 

We dinna mind the itch 


Whatever the poor thought about it, diseases which afflicted *c 
upper dasses as much or more than they dffl the lower were liable 
to make the greatest commouon m society 

A case in point was yellow fever, which not only attacked the 
gentry as well as others hut was often reported to be more se no 
Long whites than among Negroes Conversely, certain entities 
which afflicted chiefly the lower orders, such as scurvy, scrofula, 
scabies, aroused htde concern The same may be said of 
of infant mortality as enteritis and “hives or croup, which w 
probably most deadly among the poor and which attracted i 

attention unul the Ute 1700’s , 

la any given case, however, the nature of the illness mus 
be recalled Yellow fever and diphtheria, it is true, were no re 
spectors of persons, but it is also ttue that they were, in themselves, 
especially terrifying diseases As for scrofula and scabies, * 

afflict chiefly the poor, but they were also endemic and therefore 
were taken for granted And m the case of gout one had a con^ 
non usually assoaated with the weU fed, yet it aroused no alarm 
presumably because it also was taken tor granted In a word, it is 
often difficult to balance the nature of a disease against its class 
status in attempting to account for public reactions 
A further word may be said about the social psychology ot the 
two most feared diseases of the 1700's — smallpox and yellow ever 
Not only were they epidemic but they struck suddenly, were rda 
uvely fatal, and exhibited revolting symptoms Smallpox even e t 
permanent scars which were a constant reminder of its dangers 
Last but not least, there was good evidence that these afflictions mig t 
be escaped by running away, and mass flight undoubted y con 
tributed to public terror 

One has only to read accounts of smallpox at Boston in 1721 
of yellow fever at Philadelphia m 1793 m order to appreciate these 
circumstances In the latter case, not only did business cease as 
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stituuon and adjusted it to the prevailing economy But since 
medical science and the medical professions are discussed elsewhere, 
we need not linger over them here 

Of chief interest, in relation to the prevention of illness, were 
the more self-conscious efforts to protect both mdividuals and so- 
ciety The most obvious way to check illness in a community is to 
prevent it in individuals That will not be enough, since the whole 
IS more than the sum of its parts But something can be done by 
persuading individuals to live in as healthy a manner as the environ 
ment and the prcvaihng economy permit 

Rules about personal hygiene had circulated since medieval days, 
3nd their sensible nature contrasted sharply with dogmatic ab- 
surdities in medicine But it was easy to give common sense guidance 
about eating, drinking, sleeping, and the like, the real problem— 
^cn, as now— was to reach people with such literature and then 
persuade them to follow it 

The publication of European works on hygiene increased steadily 
With each century after the invention of prinung more such items 
issued from presses m the 1700’s than in the ts%o preceding centuries 
combined"® Such literature was, indeed, an important aspect of the 
Enlightenment German authors, accustomed to paternalistic re 
gimcs, sought to enlighten rulers, and the latter in turn were urged 
lo enforce hygienic precepts among their subjects E\en arrange 
ments for recreation and courtship were to be regulated But in 
Trance and England h)gicnc was a matter of voluntary instruction 
3nd was supposed to be consistent with the pursuit of life, liberty, 
ond happiness 

Notable in French and English publications was an interest in 
the hygiene of special groups soldiers sailors, sla\cs, and, last but 
iiot least, children Early statistics had emphasized a common ob- 
*cr\-ition that the greatest loss of life occurred among the children 
of the poor Hence, as humamtanans pondered the esils of English 
slums the welfare of children atiraaed increasing attention A 
foundling hospital as well as maternity wards and hospitals ss-erc 
*^t up in London bctasxcn 1740 and 1750, and in one of the Utter, 
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by the upper classes as rather fasanating— m a morbid sort of 

way 

Likewise quite fatal were the same chronic, malignant, and de 
generative diseases which afflict present society Superfiaal cancers 
were recognized, but heart and vascular conditions, nephritis, and 
so on were hidden behmd sudi terms as fits, dropsies, and decay 
These illnesses most threatened the older age levels and were cor 
respondmgly feared by elderly people — then as now But since 
the latter made up a relatively small part of the population, such 
diseases were not viewed as major problems 
During the late 1700's, judging by Philadelphia parish bills for 
the 1780’s, about 50 per cent of all deaths occurred under the age of 
10 years The most dangerous decades in the life span were the 
first, the third, and the fourth — so far as total deaths were concerned 
In other words, individuals who survived the tenth year had rela 
tively good prospects until they reached the twenties, when tuber 
culosis and other respiratory diseases began to take their toll 

The history of particular diseases in early America can be traced 
only in the case of epidemic ills This vital and often dramatic story 
has been told with care and need not be repeated here^® But it 
IS appropriate to consider the efforts made to prevent or overcome 
illness, and to raise the question whether such efforts had any ob 
servablc effect on disease treads or on the growth of population 

Much that was done in colonial society, both to prevent and to 
cure disease, was taken for granted Settlers sought healthful loca 
tions, and individuals, in proportion to their foresight and op 
portunities, avoided extremes which were liable to lead to illness 
Even the use of occult devices had the same end in view We do 
not now think of witchcraft trials as public health measures but 
there ivas an element of that sort in them 
Medical practice was also earned on as a matter of course and was 
the chief means employed in dealing with senous illness In giving 
tacit approval to apprentice training, as well as m providing laws 
about fees, provincial society recognized medical practice as an in 
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by reminding the reader that it was only through God’s goodness 
that ^\e were not strangled in our Birth nor smothered in our 
Cradle ’ It was then argued that good health was helpful in pre 
paring men for eternity But all this may be viewed as a theological 
introduction to a naturalistic hygiene 
By the later eighteenth century an entirely secular tone had 
permeated hygienic publications, as may be observed in Dr. Rush’s 
treatise on the health of gentlemen It must be admitted that with 
regard to children in particular there was no such obvious reform 
movement as stirred in England Nor are there colonial statistics 
about declining infant mortality comparable to those in the mother 
country It is hard to recall Americans who crusaded for child health 
Yet one must remember that the evil circumstances which aroused 
a few English doctors, such as those in the London slums and work 
houses, were not duplicated in American aties until after 1830 
That there was some Amencan interest in child hygiene is in 
dicated by the translation (t^) of Bernhard Faust’s Gesundketts 
^atechtsmus zttm Gebrauche tn den Sehtilen tt beym hattshcher 
Untemehte There were also claims by that time of progress in 
child welfare Dr David Ramsay of Charleston noted “a great ref 
ormation” in infant mortality rates between 1750 and 1800 He 
said that mothers now knew how to care properly for the little ones, 
and he estimated that the average number of living children per 
family had advanced from 4-5 m colonial days to yS by 1800®® 
Fragmentary statistical data point in this same direcuon Whereas 
figures quoted above indicated a 50 per cent mortality under age 10 
m Philadelphia during 1782, the municipal bills for 1807 indicated 
that this ratio had declined to 39 per <xni The two figures are not 
stnedy comparable, as the first is for one parish and the other for 
the entire city, but the contrast is at least consistent with Ramsay’s 
claim 

No doubt the chief beneficiaries of belter child care were the 
tippcr<lass families Hygiene, m most respects, was a matter of 
education and living standards And when the first preventive mcdi 
cine was offered in the form of smallpox inoculation poor families 
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between 1750 and 1789, infant mortality was brought down from 66 
deaths per 1,000 births to only 13I This remarkable improvement 
resulted largely from better care under controlled conditions and 
showed what infant hygiene could accomplish 
Writing for the London FoundUng Hospital in 1747, Dr William 
Cadogan published an EsMy on Nursing which was a forerunner 
of many other works on the care and feeding of infants He de 
manded fresh air, fresh fruits and vegetables, clean hnen, the aboli 
tion of swaddling clothes and, when possible, the discharge of wet 
nurses Such writings did not reach the poor directly But Cadogan’s 
hook went through ten editions between 1747 and 1772 and benefited 
all and sundry through the hospitals 
What was involved here was an informal program of education 
and It apparendy brought results Between 7750 and 1800 the infant 
mortality rate m England fell from about 437 per 1,000 births to 
only 240 — a drop of almost 50 per cent m 50 years! In consequence, 
the crude death rate for the entire nation fell from about 36 per 1,000 
m the 1730’s to 27 per 1,000 in the 1790’s Such a decline was un 
precedented and it set off that increase in total populauon which 
so disturbed Malihus at the time 

It is clear enough that children were “discovered m America 
also during the later eighteenth century Life had been hard for 
them m the i6oo’s, and m New England at least their elders’ 
teachmgs had made it even grimmer— if that was possible Books 
written for children carried such titles as War u/tth tkc Devil or 
Spiritual Mtl\ for Boston Bates But parental attitudes apparently 
began to relax by the 1740’$ and the devil was at least partly re 
placed m juvenile literature by our old friend Mother Goose ^ 
Rising standards of living and growing secularism doubtless en 
couraged this trend 

In the changing social cbmate hygiene received increasing atten 
tion in America as in Europe Now and then English pubhcations 
were reprinted in the colonies, though some of the earlier items were 
as theological in tone as was Cotton Mather’s medicine Thus a 
work of the 1740’s reprinted m Boston m 1761 opened cheerfully 
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provincial health inspectors were appointed to examine incoming 
vessels, and in some eases a atjr physician was appointed to care 
for sick detained at so<aUed pesthouses These men were the first 
‘ health offiars” but they rarely held full time posts 
Meantime, intercolonial or even mtraprovincial land quarantines 
were set up between one town and another when epidemics occurred 
And, within any community, families were restricted for long 
periods in infected dwellings — by armed guards if necessary^® In 
a word, isolation was taken seriously in emergencies but was usually 
apphed m a sporadic manner 

The yellow fever epidemics of the 1790's brought demands in sea 
ports for stricter enforcement of slate quarantines There was even 
some talk of shifting this funcuon to Congress Partly in order to 
improve quarantine admtmstrauon, local health boards or com 
missions were estabhshed between 1793 and 1810 in most of the 
larger ports, and m 1797 Massachusetts adopted a law permitting 
any town to establish a permanent board®® Such bodies were also 
expected to report and eliminate local nuisances dangerous to health, 
and this objective, though rarely attained, reflected changing em 
phases 

Colonial towns, like European, had always given some heed to 
sanitauon, as in trying to regulate objccuonabic trades and in 
providing for surface drainage In respect to the latter they may 
even have been in advance of many European ciucs Neverthc css, 
conditions then taken for granted would seem offensive an per 
haps dangerous today They began to appear dangerous, at the time, 
just in proportion to the emphasis placed on air transmission o 
disease This emphasis increased slowly after about 1750, on ot 
sides of the Atlanuc-perhaps because of some disiUusionment about 
quaranunes Or it may be that the disappearance of p ague an 
the advent of some control of smallpox lessened the fear of con 
tagion m general On the positive side, meantime, disease 
more concentrated and obvious m Urge towns and e very grow 
of these centers aroused some concern and a desire to put cm m 
order 
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could not dway. afford the fees demauded Ino^lauon neverAe 

less, may have provided some protectton to chddten on that 

‘*“wha™ttue of inoculation was even more true of vacanauon, 
when that much safer process was introduced after 1800 Yet va 
cmation was a voluntary matter, and here again there was probab y 
some correlauon between class status and protection against smdl 
pox Certainly the disease continued to cause many deaths atler 
1800 In Philadelphia between 1807 and 1817, for example, 
annual number was never less than 30 and reached as high as 14° 
Indeed, smaUpox remained a major cause of death in that city as 


late as i86i 

Well before 1800, however, the advent of a truly preventiv 
medicine and the disappearance of certain diseases had encouraged 
much opumism Were not the most feared diseases-plague, leprosy, 
and smallpox-already yielding to science and civilization? Ben 
jamin Ftankhn, like the French scholar Condorcet. even predicted 
that medicine would in ume prolong human life indefinitely 


The actual disease record, of course, hardly jusulied such opti 
mism Nor could Franklin foresee the recurrence of yellow fever 
just after his time When this plague appeared, the authorities ha 
long been accustomed to dual preventive measures— isolauon an 
samtation The first of these was based on a behef m contagion, t e 
second, on the doctrine that infccuons spread through the air These 
Views were not mutually exclusive as far as health in genera was 
concerned, and authorities often "played safe ’ by implementing t cm 
simultaneously But one theory might exclude the other in reference 
to any particular disease, and, in any case, one thesis was emphasize 
more than the other over long periods 
Prior to about 1790, with smallpox, throat distempers, and even 
plague in mind, Americans most feared contagion and thcr ore 
demanded isolation procedures Provincial legislatures enactc 
antinc laws for seaports, at first only when epidemics threatene 
but later on a permanent basis By mid-ccntury, in the larger ports, 
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about 1800, and so, likewise, did several smaller New England and 
New Jersey towns Baltimore came into line by 1807 Only in Phila 
dclphia was the water system a public one, though its example 
would eventually be followed in nearly all municipalities*' 

The early water companies faced many technicil and financial 
dilficukies Since they charged for their product, the poorer streets 
were slow m securing connections And, as far as health values 
were concerned, problems arose concerning the safety of the water 
supplied Meantime, in the absence of sewage systems, the general 
sanitary state of aties still left much to be desired Thus Dr Rush 
complained in 1809 that Philadelphia was full of stagnant pools, that 
the docks had not been cleaned m over thirty years, and that pnvies 
were exceedingly ofTensivc 

Whether the few sanitary advances made before 1820 actually 
benefited health is difficult to say Presumably, when stagnant waters 
were drained or covered over, dangers from insect vectors were 
lessened The relative freedom of lar^ towns from malaria would 
seem to substantiate this Whether water systems protected against 
enteric infections depended on the comparauve safety of their 
sources and of the wells which they replaced Fihrauon was sug 
gested at New York as early as 1799, and filtering systems were 
actually provided in several Scottish towns during the first quarter 
of the nineteenth century But, with one or two minor exceptions, no 
such action was taken in American aties until well after the Civil 
War'“ 

Whether or not the early waterworks offered protection against 
infections, they at least promoted cleanliness What is more the 
whole sanitary program encouraged the gradual development of 
permanent pubhc health admmtsuauon This program was more 
complex than had been the old quarantine arrangements In any 
the latter were continued, so that health administration in 
volved both types of procedure by the early iSoo’s Despite the 
rudimentary nature of samtary controls over the next half cen 
tury, It Was uq accident that permanent health boards and (eventu 
^lly) full time health officers evolved along with sanitary reform 
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About mid-century, both Cadwaladcr Golden m New York and 
Thomas Bond m Philadelphia demanded urban cleanups as pro 
tection against disease There was some response, the latter city, 
for example, began to pave and clean its streets m 1762, and filled 
in Its noisome Dock creek the following year Bond was confident 
that further sanitary efforts would promote health and pay for 
themselves in the process through savings in medical bills The 
latter claim would be echoed by many a health reformer thereafter 
Between the 1760’s and the nineties, however, no special sanitary 
programs were developed Yet there was much to be desired along 
this line Few European and no American cities yet possessed 
sewage systems Watenvorks existed in some large European cen 
ters, they had been available in London, for example, for some 
two centuries In the colonies a private water company had operated 
temporarily in Boston as early as 1652, and the Moravians had set 
up water systems at Bethlehem, Pennsylvania, about 1755 and at 
Salem, North Carolina, by the 1780s But, with these cxcepuons, all 
American towns of 1790 still depended simply on wells for water 
supplies 

When yellow fever descended on American ports during the 
nineties, mass behavior indicated a persisting fear of contagion and 
there was much resentment against noncontagionists who blamed 
the disease on local conditions^® But informed opinion — as among 
physicians — was now seriously divided between those who ascribed 
yellow fever to imported contagion and those who related it to 
local filth and therefore advocated cleanup programs 

The immediate effect of the epidemics was a Ughtening of both 
port and inland quarantines but some impetus was also given to 
sanitary reform Unfortunately, the latter process was more expen 
sive than isolauon procedures so that progress was slow The first 
advances were made in relation to water supplies, presumably be 
cause these promised much for convenience and fire protection as 
well as for public health The availabiUty of steam engines and other 
technical factors also encouraged plans for water systems 

Neiv York, Boston, and Philadelphia established waterworks 



HEALTH AND DISEASE 105 

The almshouses, meantime, were of no avail to outside pa 
tients In an effort to care for this element, medical groups in large 
towns— begmning at Philadelphia in 1786 — established dispensaries 
which provided drugs free of cost These were modeled on an earher 
one set up by the London College of Physicians, apparently as a 
flanking movement agamst apothecaries No such motive obtained 
in American cities, where physicians sold their own drugs But the 
dispensanes seem to have met a need and were in harmony with 
the humane instinct of the times They subsequently evolved, in 
effect, mto the outpatient departments of modern hospitals 

All the pubhc services so far mentioned were envisaged m terms 
of charity and involved the stigma of pauperism Although well 
intenuoned, moreover, they operated in a rather sporadic fashion 
and rarely met the needs of famihes which were poor but not 
destitute Little was done, except at the discretion of practitioners, 
for the medically indigent ” 

Perhaps the first effort made in this direction was the estabhsh 
*nent of a Virgima state “insane asylum” at Wilhamsburg shortly 
before the Revolution— a pioneer institution which modern visitors 
m that commumty rarely see But this asylum long remained a 
Unique example not only of state care for “the insane” but also 
of public provision for a type of illness for which no person of 
ordinary means could meet the costs 

Mental disease was present m the colonies as in all societies E\ery 
Village had its ' simple Simon,” and violent lunaucs” were at first 
confined at home Such arrangements, although brutal in some 
instances, had their merits insofar as home care might be prefer 
nble to insututional Later, such cases were sent to jails or alms 
houses — the worst possible solution The only instance of care m a 
medical institution, prior to the founding of the Virginia asylum, 
had been the provision of some rooms at the Pennsylvania Hospital 
m the 1750’s 

Mental illness, of course, was unusual in both medical and cus 
mdial costs Few if any observers saw m it an extreme case of the 
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Despite the hmited preventive efforts described, Americans — like 
other peoples— continued to view illness primarily as a misfortune 
to be met after it had occurred Medical men were expected to 
restore health rather than to preserve it, yet even the former func- 
tion can be viewed in a broad sense as part of a pubhc health pro- 
gram So, too, can those measures already discussed — such as the 
first licensing regulations— which were aimed at assuring the quality 
of the health restorers And although "doctors" may rarely have 
thought of their services in terms of pubhc welfare, there was a 
suggestion of this m the tradition of medical chanty The same 
note was sounded when practitioners were urged to “stay at their 
posts’ during major epidemics 

Traditionally, however, Western society had not left such matters 
enurely to the medical guilds Dcsinng some care even for the 
destitute, m the interest of self protecuon as well as of humani 
lananism, medieval and early modern cities had provided “town 
doctors" for this purpose English colonial villages maintained the 
tradiUon, providing ‘ board and keep" at a neighbor’s home for 
the helpless (outdoor relief) and paying fees to a local practitioner 
who attended them Since such service was a burden on local taxes, 
It was usually restricted to residents, and sick transients were often 
hustled out of town much as were tramps in a later day 
Outdoor relief ceased to be practical when a town reached a ccr 
tarn size At that point, again following English models, the destitute 
of all types were collected in a single mstituuon Thus Boston built 
Its first almshouse in the i68o’s and Philadelphia m the 1730*$ 
Indoor relief of this sort naturally involved much illness and in 
firmancs soon had to be set up Practitioners, appointed to serve 
ihcrcm, continued to be paid just as they had been for outdoor 
care The records of so large an institution as that in Philadelphia, 
dunng the late 1700's, suggest that a hospital in the modern sense 
svas already beginning to take form wthm the almshouse Sub- 
sequently this and other infirmancs attained a size ^^hlch neccssi 
tated separate orgamzation and they evolved into the first municipal 
hospitals 
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Meantime, in Europe, men of modest means had long sought to 
meet medical costs through their own efforts Vanous “friendly” 
or ‘ beneficial” societies, Kran^en^afsen, and the like, collected dues 
or premiums from members and then met their medical bills when 
necessary By 1800 such societies were numerous and had accumu 
laicd considerable capital Eventually they would serve as a nucleus 
m the evolution of state health insurance systems But here again 
there was no parallel development m the States, though fraternal 
bodies and soaeties which aided immigrants doubtless provided 
occasional help in times of illness Only in the case of such families as 
engaged “doctors” on an annual, contract basis docs any prepayment 
for medical care seem to have been maintained in the Enghsh 
colonies and the United States 

In reviewing the circumstances of health in early America one 
almost wonders that so many people survived and that the country 
grew and prospered There is, of course, a certain danger id focusing 
on disease and on its treatment or prevention To the angels in 
heaven above the most important news from the colonies was doubt 
less the fact that large numbers were feehng well at any given time 
This same note was occasionally sounded here below, as when 
observers declared that few doctors were needed in this area or 
that Even present historians have remarked on the good health 
of certain communities 

On the other hand, “good health” m such a context is a relative 
nutter What was good from the contemporary viewpoint might 
not seem so happy a state today In order to gam a comparative 
perspective one may turn to the vital statisucs These exist, apart 
from some local data, only for the late eighteenth century and cn 
suing periods They arc, moreover, fragmentary and none too 
reliable Yet they are the best guide avadable for an overall assess 
tnent of health in early Amcnca 

It IS a truism that both birth and death rates were re ativ y 
•ugh in this country, as elsewhere, during the aghteenth century 
Burial records for Boston, late in that era, indicated an average 
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larger problem of medical indigency Yet this problem had begun 
to worry farsighted reformers of the eighteenth century These men 
were motivated by both humane feeling and a dawning realization 
that widespread illness weakened society as a whole Various 
schemes were therefore proposed, in England and in France, for 
some sort of state health system which would assure medical care 
for the masses on a noncharitaWe basis 
The first application of such ideas was made possible by the con 
comitant development of the principles of insurance English towns, 
providing local medical relief under the Poor Law system, resented 
expenses thrust on them by transient laborers Parliament was there 
fore persuaded, during the 1750 s, to require that coal heavers on 
the Thames make prepayments to a fund which would meet their 
costs m case of illness With this example m view, reformers urged 
by the late 1700's that compulsory health insurance should be re 
quued of all workers throughout the country Similar ideas were 
advocated in the Revolutionary assemblies at Pans during the 
1790 8 and apparently would have been applied had it not been for 
military emergencies *** 

Americans were aware of these developments but do not seem to 
have taken much interest in their larger aspects Indifference may 
have reflected the fact that poverty was a less acute problem in this 
country than it was m European soacties The only large class 
which obviously could not meet medical costs was that of slaves, 
and this group possessed limited social security m the very nature 
of slavery Although many Negroes received medical attention only 
from overseers or from masters, the owners of large plantations often 
contracted with medical men to care for ill their ‘ servants ' 

One or two stales did experiment after 1783 with insurance 
schemes for the largest group of transient workers, sailors And 
in 1799 Congress set up the Marine Hospital Service, under whicli 
all men in the merchant marine were required to take out health 
insurance But another century would ensue before the application 
of this prinaple to the enure population would be debated in the 
United States 
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m the United States as a whole in 1945 And that gap has widened 
over the past fifteen years 

Men may differ on moral or religious grounds, of course, about 
the desirability of extending the average life span under all cir 
cumstanccs Although this objective has usually been taken for 
granted in public health work, some thoughtful critics of recent 
decades have expressed serious doubts about it They are concerned 
about the increase in chronic illness which mass survival into old 
age is liable to entail 

The urgent need in all countries at the end of the eighteenth cen 
tury, however, was just the reverse How to extend life expectancy 
by lessemng acute illness during early years? There were a few 
who questioned this effort for fear of resulting overpopulation — a 
problem which has returned to haunt us in reference to under 
developed countries today But that issue had no relevance for the 
underpopulated United States, and, in any case, most thinkers 
agreed that the slaughter of the innocents must be stopped if 
possible 

For all practical purposes, therefor^ we may assume that an ex 
tension of life expectancy was the summum bonum of health pro- 
grams in the late eighteenth century And, in terms of this goal, 
health conditions in Massachusetts were very bad by modern stand 
ards They were probably worse m some of the other states The 
picture of much ill health which emerges from any survey of that 
period IS therefore not so overdrawn as might first appear 
Tet, admitting all this, there were other points of reference which 
cannot be ignored in any final analysis The first of these was the 
historical perspective available 10 the observer of the 1790 s Without 
benefit of statistics, one cannot say posiuvely that life expectancy in 
that decade was longer than it had b^n in 1700 or even in 1650 
Wertenbaker cites figures for hfc expectancy at 20, m a seventeenth 
century Massachusetts viUage, which tverc higher than those noted 
above for that state as a whole m 1789®* How complete the data for 
the earlier computation were, however, is not clear And in any 
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annual mortal, ty of 33 p=r 1,000 whites and of 70 per 1,000 Negroes 
(r e^rrespo^ding figures for the United States in 1945 
mspecuvely. 105 and la) The populaUon, in ^ 

heavily weighted by the lower age groia^p, near the e £ * 
oeriod noted (1789). the majority of white males m the Un 
States were under 16 years of age The high ninrt^y emo”S 
chJdren and young adults, moreover, made for a low '‘fo ^ 

at birth, and the latter figure is usually the most significant index 

of a people’s health , „ 

No doubt eireumstanees varied from one area to another Em 
the average life expectancy in some sixty Massachusetts and 
Hampshire towns’ m 1789, according to the contemporary tab es, 
was only 345 y=ers for meles and two years longer for females 
Parcnthcncally, the cosmic injusuce of this sex discrepancy 
persisted into our own times and has never been a cqua 

explained . , 

In any case, these are the sort of figures which were expectea 
a decade or tivo ago in so-called underdeveloped countries Any 
one familiar with recent health condiuons in such lands can 
picture those which obtained in this country as late as 1800 ^ 

of comparison, it will be recaUed that present expectancy at birtn 
in the United States is close to 68 even among males 
Individuals who survived until lo or 20 years old, m c asM 
chusetts o£ 1789, enjoyed a marked extension m expectancy 
the latter age both sexes could look forward to about 34 more 
years of life Hence the average man at 20 could expect to ive 


unul 54 the average woman until 56 , 

At age 20 the contrast with recent figures was not so mar c 
as It was for expectancy at birth In i945» example, the averag 
expectancy at 20 for all males m the United States was ® ° 
49 years, for females, 53 But this meant that males at that ag 
could expect to survive on the average until 69, females to 73 
Hence there was still a difference of 15 more, even on 

level, between life prospects m New England in 1789 an t os 
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1790 for European countries and for the United Slates The data 
needed for such a venture, insofar as they exist, are obscure and 
fragmentary One notes, for example, that expectancy in Massa 
chusetts at age 20 in 1789 (34 years) was better than the correspond 
ing figure for London, 1790-1799 (28 years),*® but the average for 
all England was doubtless higher than that for the metropolis More 
over, even if the national figure for Old England were shown to 
be below that for the New England state, it would not necessarily 
follow that It was lower than that for the United States as a whole 

One may therefore picture this country, at the advent of the 
nineteenth century, as sharing somewhat in the improvement in 
child health which was typical of progressive Western lands at that 
time After having experienced the most extreme dangers from 
disease in some of the early settlements, American society had gone 
a long way by i8oo toward achieving at least a parity with advanced 
European nauons m its health record 

Indeed, although it cannot be demonstrated staustically, it seems 
likely that Americans enjoyed some advantages in this respect Ex 
cept for vaccination, improvements in health could be large y 
Credited to conscious hygiene and to rising living standards, an 
insofar as these standards were already higher among American 
farmers than among European peasants or proletarians, the 
probably benefited accordingly Moreover, this country had only 
just begun to encounter the dangers inherent in large citiM, sue 
as those long experienced in teeming European centers like n on 

and Pans 

Ironically enough, the only risks peculiar to the United Stata in 
1800 — apart from diseases unknown m Europe were those 
*n an especially heroic type of medical practice Extreme Weeding 
and purging, though based on ideas imported from Srot an > ^ 
ished in this country as they rarely did at the time a roa en 
American ‘ doctors” first arnved with their lancets an p s m 
Orleans after 1803, they and aU their wicked works promptly 
opposed by the established French pracuuoners The contras, 
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case one would have to determine expectancy at birth in order to sec 
the seventeenth-century picture as a whole So we arc still left m some 
uncertainty about the long run trend 
The history of population growth is of little help in this con 
nection, since it is influenced by other variables besides mortality 
Not only immigration but also an increase m the ratio of women to 
total numbers made for population expansion, even if both the birth 
rate (per given number of women) and mortality remained con 
stants Something of this sort probably did occur in certain places 
and periods 

On the other hand, we know that standards of living rose during 
the eighteenth century, and this phenomenon is usually associated 
with declining death rates and increasing life expectancy We also 
know, more specifically, that mortality from one major disease 
(malaria) fell as communities matured and living became more 
comfortable This trend was already well advanced in New Eng 
land by the 1790’s Tuberculosis, along with the crude death rate, 
may already have been moving m the reverse direction in large 
towns, but the latter made up a very small parr of the total popula 
tton 

Finally, as noted, there were hints that infant mortahty was falling 
by the late 1700’s Cotton Mather, appalled m 1724 by the tragedy of 
the little ones, could only exclaim helplessly ‘ O how unsearchable 
the Judgements of God, and His Ways past finding out The lamps 
but just htt up, and blown out again ’ But Ramsay, by 1800, at 
least claimed that an increasing proportion of children was surviving 
and credited this to more sensible hygiene 
It seems possible, then, that American health condiUons improved 
slightly during the second half of the eighteenth century Such 
progress, assuming that it did occur, was slow, but it may have ac 
counted m part for the medical optimism of that era 
Theoretically, a third perspective on American health conditions 
in 1800 was afforded by comparisons in space rather than in time 
No attempt is made here to contrast life expectancy estimates of 
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American vital stadstics: therapy was never listed among the causes 
o£ death. 
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IN 1765 Dr. John Morgan heralded the appearance m America of 
true physicians, who would establish here a profession worthy of 
public esteem This guild, he believed, would not only improve 
practice but would advance saentific knowledge to the benefit of 
all future generauons ‘ Yet some seventy five years later journals 
were lamenting the “dechning state” of the medical profession, and 
a prominent doctor declared that “not one man” in the United 
States Was doing significant medical research* 

In 1789 Dr Benjamin Rush announced that all previous schemes 
of physic were faulty but that he was forraulatmg a system which 
Would be more simple, consistent, and cffccuve “than the world had 
ytt seen.” Physicians at home and abroad joined in their admiration 
for this American prodigy* Yet only a half century later, a is 
tuiguished thinker— reconsidering Rush’s cssays-observed that 
• in the whole vast compass of medical literature, there cannm 
he found an equal number of pages containing a greater amount an 
'^riety of utter nonsense and unqualified absurdity 
In i8oi Dr David Ramsay of Charleston proclaimed recent ad 
Vances m hygiene and hailed the prospects for further improving 
J^ealth throughout the Umted States Yet less than forty years after 
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The same hand winch subscribed the declaration of the political 
independence of these States, accomplished their emancipation 
from medical systems formed in foreign countries, and wholly 
unsuiied to the state of diseases in America 

The writings of Rush, of Ramsay, and of others reflected, in 
their medical patriotism, a state close to professional euphoria This 
later made them fair game for more critical successors Oliver Wen 
^Icll Holmes, taking Rush apart some fifty years later, remarked that 
the Philadelphian 

• could not help feeling as if Nature had been a good deal 
shaken by the Declaration of Independence, and that American 
art was getting to be rather too much for her,— especially as 
illustrated in his own practice* 

Although revolutionary fervor waned as ume passed, it fore 
shadowed a change in general oudook which was also to have im 
plications for medicine In most matters eighteenth-century thinkers 
had evoked reason and had distrusted what they termed ‘en 
^usiasm ” This calmly rational outlook had been reflected in their 
devotion to exact science, in their didactic literature, and in their 
taste for classical balance in the arts 
In search of variety, or perhaps in response to stirring events of the 
tunc, attitudes began to change about the turn of the century In 
creasingly men yearned for a warmer and less detached state of 
tnind they envisaged life m terms of adventure rather than of cold 
analysis One discerns this most readily in literature and the fine arts, 
which became suffused with emotion The didactic Pope gave way 
^ the mysucal Coleridge, the impassioned Shelley, and the lovelorn 
eats And the majestic Handel was followed by Wagner, lyric in 
le Metstersinger and wild m the whirlwind of Die Val^yne In 
this age It was no longer enough to be enlightened men wished to 
^^1 deeply, to commit their hearts as well as their minds In short, 
tomanucism took over 

In recalling exalted expressions of this Zeitgeist, one may forget 
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these statements were made it became clear that mortality rates m 

American cities were rising ominously® 

Thus in respect to the themes o£ each of the preceding chapters— 
the medical profession, medical saence, and public health — self 
confidence during the Enlightenment was apparently followed by 
protest and disillusionment m early Victonan days As will be noted, 
there were good grounds for these reactions in certain cases In 
other connections, however, one must make allowance for the dis 
paragement which a new generation heaps upon the preceding 
one Moreover, even when Victorian pessimism was well grounded 
It was not necessarily inconsistent with medical progress Protests 
may have indicated not that matters were worsening but just that 
men were raising their sights And disillusionment might clear the 
way for real achievements 

The opumism of the 1790’s had been based m part on actuahucs 
which cannot be questioned A beginning had been made m train 
ing an American profession, there had been notable discoveries 
abroad in medical science, and there probably had been a slight de 
clme m child mortahty in this country Symbolic of medical progress 
by 1800 was vaccination against smallpox, which was as tangible a 
contribuuon to welfare as was, for example, the development of the 
steam engine m technology 

It IS now clear, nevertheless, that medical optimism about 1800 
was inflated by the cultural atmosphere of the period Advances in 
physical science and in soaai welfare had promoted faith in progress 
at large and this faith carried over into medical thinking By resort 
to reason, it was held, man was going forward to bigger and better 
things— in medicine as in other human affairs 

Recall also that American physicians had been further inspired 
by political upheavals Medical men had been quite acuve during 
the Revolution and had emerged with a fervent belief m the future 
of their country m general and of its medicine in particular The 
conneaion between the wo was wcU brought out by one of Rush’s 
biographers, who declared 
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harm Quite othcnvisc was the effect of another kind of exaggerated 
sensitivity, that of the prudery just mentioned Middle and upper 
class t\omcn often declined to consult physicians for gynecologic 
services, except as a last resort Note the implications of the following 
letter, written by the first secretary of the AAl A from Savannah, m 
1838, to Dr Charles Meigs of Philadelphia 

I cannot give any further information beyond what you 

could yourself obtain from Mrs As the wife of a medical 

nian, she is aware that false delicacy too often injures females, by 
their allowing disease to get bejond the reach of medical art 
before they speak out I have told her to answer any question you 
should think necessary to ask her ® 

The Dr Meigs mentioned above, by the way, earned Victonan 
sentimentality over into his writings He referred to patients as “the 
dear htde ladies’ —an expression one would hardly encounter today 
But his opinion of these ladies indicates why women had such an 
uphill struggle to re-enter the medical profession Woman, Dr 
Weigs informed his students, has no part in affairs of the mind 
Home, rather, is her place, * except when, like the Star of day, she 
deigns to issue forth — to exhibit her beauty and her grace ” She has, 
he concluded, "a head almost too small for intellect but just big 
enough for love ” All this, believe it or not, appeared in a textbook 
on obstetrics " 

The reference to the size of women’s heads makes more sense if 
one recalls the then-current vogue of phrenology Originating m the 
anatomic studies of Gall, which arc usually viewed as the first in 
^cstigations of cerebral localization, phrenology became a popular 
'^ult which was supported by many leading figures— including some 
nicdical men It had no direct bearing on the healing art, though its 
popularity has been viewed as analogous to the later vogue of psycho 
analysis »» But phrenology did illustrate the lure which grandiose, 
pseudo scientific doctrines held for this age All problems could be 
solved by some adventurous, new soluuon which promised the 

niillennmm 
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Its less lovely popularizations Devoted patriotism could descend, 
in this country, to the jingoism of 1812 and of the Mexican War, 
true sentiment, to the sentimentality of “hearts and flowers”, and 
genuine grief, to the maudbn banahties of the tombstone school 
Last but not least, for the present purpose, respect for the human 
body and a sense of delicacy — ^wherein there were real advances over 
preceding centuries — were sometimes earned to prudish extremes 
These trends, famihar enough, arc recalled here because they had 
some bearing on medicine The latter, immersed in early Victorian 
society, could hardly escape transformations in its environment 
But just what were the consequences? In attempting an answer it 
will be best to distinguish between popular responses and those of 
the medical profession 

Most obvious, among popular reactions, was a tendency to senti 
mentalize illness — at least those types of illness which lent themselves 
to the process Violent and repulsive entities like smallpox or cholera 
were not amenable, but any disease which permitted onlookers to 
Imger over the victim without shock or injury was appropriate for 
the purpose 

The chief killer of the time, pulmonary tuberculosis, was made 
to order in this connection Its lesions were hidden and the super 
ficial pallor and weakness were thought rather fasemaung The 
mind remained bright and hopeful, mdeed, the disease was said to 
contribute to genius m promising young men And a genteel female 
"going into a decline” symbolized the Victorian ideal of feminine 
frailty 

Even a doctor, contemplating his favorite case of consumpuon, 
would forget ' the churchyard cough” and note rather the “nearly 
cthcrical delicacy” of the victim — ^as well as the 'languor m the 
azure eyes which told of something too refined for humanity ” ^ 
Contemporary novels, plays, and operas were so given to sweet sad 
musings of this sort that consumption may be said to have made a 
morbid contribution to art and letters 

There is no evidence that sentimentality of this sort did much 
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One may sum up at this point by saying that romanticism m 
fluenccd popular attitudes toward disease, permeated health crusades 
without benefit o£ doctors, and lent its hght to certam medical 
services But none of these phenomena answer the question originally 
posed, that is, why all the disillusionment after 1820 concerning 
medical research, the medical profession, and pubhc health in the 
Umted States? Let us then consider actual developments in each 
of these areas between about 1820 and i860 


In regard to medical saence one can readily understand disillusion 
ment concerning claims for a pccuharly American medicine Faith 
in this dogma waned with the loss of revolutionary zeal Curiously 
^ough, the whole argument was rc\ived after 1840 within more 
narrow geographic limits As pohucal tensions grew between North 
^d South, southern doctors began talking about diseases pecuhar to 
^cir section and the consequent need for a truly southern medicine. 
Just as their grandfathers had urged independence from British 
medical schools, so they demanded a break with Yankee colleges 
The resulting controversy, however, was tangential to the real his- 
tory of medical science and was largely forgotten after 1865 
A second type of disillusionment that concerning rival sjstems 
of medical theory and practice requires more careful explanations 
It Will be recalled that Rush, for example, claimed to have impro\ed 
upon the vle^vs of Cullen and of Brown, and other Amcncans then 
elaborated on his theories or c\cn announced more perfect syn 
theses In each case all diseases were said to inhere m some com 
tuon, underlying reaction, and one, basic type of treatment was 
<Icduced from the premises One would ha>e expected such thconcs 
Sourish m the romanuc atmosphere of the 1830’s and forties 
Were grandiose and ad\cnturous there \vas nothing piece 
tucal or prosaic about them And flounsh they did— m a somewhat 
Unexpected manner 


In order to understand subsequent trends, howeser, attenuon 
®gain must be shifted from Amcnca to the European background 
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Health, inevztably, was central to some of these programs Mes 
merism touched upon it After bang rejected m scientific arcles m 
the rySo’s, it continued to attract popular attention during the next 
century and apparently played a part later in the origins of Christian 
Science More sweeping were the health cults whidi promised all 
things if men would only observe certain “rules of life” and stay 
away from the doctors Such were the teachings, for example, of 
Sylvester Graham, whose name survives today in Graham crackers 
Cultists of this type breathed a romantic fervor into personal hy 
gienc, hitherto a medical theme They made a secular religion of 
health, and their disciples — subsisting on vegetables and bran — led a 
truly austere life in its name 

SentimcntaUsts invaded still other areas hitherto reserved largely 
for medical men Notable was the temperance movement, initiated 
by physicians during the 1700’s as a more or less scientific campaign 
against alcoholism From about the 1820’s on, leadership was taken 
over by the clergy and other moral reformers, who transformed a 
problem into a ‘cause and so infused into it an emotionalism quite 
alien to the original movement 

It 1$ difficult to discern any patterns m doctor patient relauonships 
which reflected a sentimental outlook Some families had great con 
fidence m their practitioners, others abandoned them m favor of 
rivals or sectarians If one may judge by the rareness of gifts to 
physicians or to medical schools, however, there was no inclination 
to look upon medical men as the saviors of mankind 

The truth is that the romantic spirit had little to work upon 
here There was no such confidence in medical personnel as is sug 
gested by modern allusions to “men in white” or "u omen in white,’ 
and medical schools were viewed as self supporting concerns When 
given a chance, however, sentiment did invade medical institutions, 
as may be observed in the vision of the ‘ lady with a lamp" evoked 
by Florence Nightingale in 1859 Similar feeling was associated with 
Dorothea Dix and other ‘ angels of mercy” who performed nursing 
services during the Civil War 



MEDICINE AND SOCIETY IN TRANSITION 125 
monia, pleurisy, bronchitis, and so on Such discoveries, it must be 
admitted, were of little aid to the sick French chmaans were not 
seeking remedies m the traditional manner, instead, they became 
skepucal about even such treatments as had long been taken for 
granted Hence, from the patients* viewpoint, they took away the 
old therapy before there was much to put in its place 
The Pansians worked almost as pure scienbsts without much 
immediate concern about useful results Their data were provided 
by generations of poor folk in the wards, whose unwitUng con 
tributions are now largely forgotten Whether the fact that most 
autopsies were performed on subjects from this same class affected 
the resulting pictures of disease is difficult to say In any case, pure 
science “paid off” in the long run Obviously, rauonal means for 
preventing or curing specific diseases could never have been found 
^ntil the diseases themselves had first been identified 
Not So obvious but equally true was the fact that disease iden 
^fications were necessary to any critical examination of modes of 
treatment The idea that therapy might be checked by statistics, even 
Were pubbe health conditions, had occurred to a few observers 
‘^^ring the preceding century The layman William Cobbett, for 
example, had sought to refute Rush’s practice by resort to the bills 
of mortality m 1793 But actual clinical stausucs were meamnglcss 
ontil one was reasonably sure about diagnoses It was not until the 
tSaos, after French clinicians had secured clearer concepts of en 
^^es, that Pierre Louis advocated the use of a “numerical method 
m checking on bleeding and purging Although his method had 
technical limitations, its introduction was another major step in 
bringing the potent influence of quantification into medical science 
The Parisian program was apparently a triumph for medica 
^Pincism— long preached but rarely pracuced except in sporadic 
fashion But the very fact that there tvat a program, as we now sec 
marked French research oil from what had often been ca c 
empiricism in the past Frequently insistence on “facts” and aversion 
to theories had been associated with little more than a trial and^rror 



124 MEDICINE AND SOCIETY IN AMERICA 
There, in large measure, the future of medical science unfolded 
Extraordinary changes were under way between 1800 and 1840, 
notably in the so-called "Pans school ” 

Qjntinued attempts were made abroad to identify specific diseases 
in terms of a localized, structural pathology; in other words, by 
correlating bedside symptoms with lesions observed at autopsies 
Morgagni had given a lead here, and even such a theorist as Cullen 
had recognized the significance of pathologic anatomy But other 
influences converged on Pans m the early 1800’s, notably the growing 
vogue of empirical philosophy, the example of the physical sciences, 
and even the structural implications of surgery Reorganization of 
faculties, hospitals, and other msututions under Napoleon also had 
Its advantages m implemenung large scale investigations 

In consequence of these circumstances something like systematic 
medical research appeared for the first time The same hospital 
physician acted as both clinician and pathologist and sought to 
correlate ante mortem symptoms wth post mortem findings The 
process necessitated more careful bedside studies patients were 
thereafter examined rather than merdy observed Hence instru 
ments to aid cxaminaiion were devdoped— «uch as the stethoscope, 
which has remained ever since a symbol of the profession And 
autopsies, instead of being occasional as heretofore, became routine 
Only m these ways could certain diseases be so studied as to make 
clear identifications possible 

In all this, clinicians became as "objective" as the human nature 
of their materials permitted Focusing on speafic diseases m them 
selves, they lost interest m the body's generalized responses and 
even m the patient as a person They dealt no longer with the 

pathetic Mr. in Ward B but rather with the classic case of 

tuberculosis in that same repository 

This was a relatively cold blooded approach to human illness but 
It brought results What had been vaguely termed "inflammation 
of the chest," for example, was broken down — ^by distinct lesions 
and related symptoms— into the more specific concepts of pneu 
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Journal of Foreign Medical Science From 1810 to 1815 its issues were 
suU devoted to reprints from British periodicals, between 1815 and 
1820 a few French items appeared, and then, in 1821, there was a 
deluge of Parisian materia! Nothing like this research program had 
been heard of before and it seems to have carried conviction almost 
from the start Claims about the superiority of American medicine 
were rarely heard after the latter year The Philadelphia faculty soon 
expressed doubts about Rush’s “conjectures” and condemned David 
Hosack of New York for reviving the ‘ obsolete creed ’ of hu 
moralism There were similar reactions in New York and New 
England medical centers In New Haven, for example, Nathan 
Smith rejected Rush’s whole oudook in the course of writing his 
able paper on “typhus fever” (typhoid) in 1824 
No doubt there was some opposition at first from “old school 
physicians Rush’s views were still praised on one or two occasions 
before medical societies during the twenties, but such speakers were 
already on the defensive In 1820 a paper appeared in Philadelphia 
which condemned hospital studies in principle as 'a particularly 
dangerous form” of empiricism, but this seems to have been one of 
^he last rear guard actions on the part of regular physicians 
Inspired by French reports, a few American students departed for 
Pans in the 1820’s and more followed them in the thirties That 
*^'ty soon replaced London as the medical Mecca, chiefly on its 
»nents but partly because of lingering, Revoluuonary feeling It 
Was easier to accept French leadership than to return to dependence 
on the mother country Meanume Briush atutudes toward American 
physicians underwent a subtle change — now that the latter wre 
foreigners rather than colonials who needed encouragement The 
sympathetic interest of a FothergiU was replaced by Sydney Srait s 
s^ident question ‘What docs the world yet owe to American 
physicians and surgeons?” (1820)=® It is true that the common 
language made for a continued use of British texts in the United 
rates, but there was nevertheless a conscious shift of pro essiona 
merest from London to Paris r* II r 

The next step was to attempt pathologic research in t e a 1 
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quest for remedies When an American disciple exclaimed in 1824 
that the search for remedies had “led nowhere," he was repudiating 
this more naive type of empiricism 
Such a reaction was doubtless too extreme, the most valuable 
drugs then known had been discovered by trial and-error methods 
But progress by these means had been extremely slow and hap 
hazard, whereas French leaders maintained the faith that rational 
science would speed up and extend the whole process Moreover, 
despite an aversion to theories and a demand for verification, their 
whole outlook was based on the assumption that diseases were ob 
jective realities This “ontologic* concept, discussed in a preceding 
chapter, was axiomatic rather than verifiable and came close to being 
metaphysical m nature In a word, French clinicians were empiricists 
but by no means "mere empirics ” 

As might be expected, the Pans school was not responsive to ro 
mantic enthusiasms German medical thinkers, influenced by Kant 
xan idealism, were given between i 8 to and 1830 to a speculative 
Naturpktlosophe which is usually called "romantic medicine", and 
a similar transcendentalism reached into English and American 
literature French and British cliniaans, in contrast, remained cold 
blooded realists Naturalises and astronomers might enthuse with 
Kant over ‘ the starry heavens above" but pathologists did not find 
thetr observations quite so inspiring 

It may be added that Amcncan clinicians, m major city hospitals, 
maintained much the same attitude as did their French and Bntish 
colleagues It is true that some doaors m the States were influenced 
by romantic idealism, and such men hid their lack of ongmality 
behind a metaphysical fajadc — ^as in orating solemnly on ‘ Nature 
and Nature’s God ” But when works expressing such an outlook 
were reviewed their contents were likely to be dismissed as "almost 
transcendental abstractions " 

The fame of Parisian leaders was spread first by their own publica 
tions, then by foreign journals In Philadelphia, for example, the 
Eclectic Repertory — founded in i8i<h— changed its name to the 
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a New Englander— published his Philosophy of Medical Science 
(184^) By that time the reaction against theoncs was such that 
Bartlett condemned all hypotheses and even distrusted inductive 
reasoning He desired only “facts,” which were apparendy to speak 
for themselves In a word, he earned French empiricism to its 
logical extreme^ 

By the early 1830’s American phjsicnns were returmng to the 
States after postgraduate training in Pans Those who found them 
selves in isolated practice, hke Osier’s “Alabama Student,” were 
unable to accompUsh much, but a number who established them 
selves in the chief cities made creditable studies in pathologic anat 
®uiy James Jackson the younger, a former pupil of Pierre Louis, 
*uight have introduced in Boston his mentor’s hope for full time 
research— had it not been for his untimely death But Wilham 
Gerhardt of Philadelphia distinguished clearly between typhoid and 
typhus on the basts of clinical anatomic correlations (1837 ) , aud 
Similar research was done by Alfred Stille in that city and by James 
Jackson and George B Shattuck in Boston Two years later Samuel 
Gross published a work hailed by one European scholar as the first 
adequate pathology text in any language** 

French medicine, of course, involved more than a focus on clinical 
pathologic studies and an emphasis on empiricism Magendie, carry 
>ng on in the tradition of Haller, threw hght on the physiology of 
nerves by systemauc ammal expenmenudon But “anatomic think 
*ng ’ dominated physiology as well as pathology m this era, that is, 

« was assumed that functions could be best discovered by mfercnce 
from structures rather than by experiment on living subjects Hence 
were few physiologic studies of a modern type before the 
1840*5 The research of William Beaumont in tbs country stands out 
only because of its brilliance but also because it was rare Taking 
advantage of an accident which produced a permanent fistula in a 
patient’s stomach, Beaumont used his perambulating laborato^ to 
demonstrate the chemical nature of gastric digesuon in man (1825- 
*® 33 ) His publications attracted bvorable attention in Europc^^ 

^d at the tune to no further studies of importance m America 
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manner The basic idea was not new Dr Bond had advocated it in 
the 1760's, and Americans must have known Matthew Bailhes 
pioneer English text on morbid anatomy of 1793 But it was the 
French example that inspired a few Americans really to do some 
thing m this field 

In 1820, during a yellow fever epidemic m Philadelphia, au 
topsies were performed on most of the victims, whereas, m preced 
mg outbreaks, the procedure had been an occasional one Shortly 
thereafter “the Philadelphia Anatomy Rooms” were opened and 
dissections there became more frequent Dr. John D Godman, who 
directed them, gave considerable attention to morbid anatomy and 
he was apparently the first Amcncan to publish on the sub)ect His 
modest writings of 1824 and ’25 were not outstanding but indicated 
an attempt to do original work More ambitious was s book on 
pathology published m 1829 by Wilham Horner— usually said 
to have been the first American work in its field 
Dr Godman had been editor of the Journal of Foreign Medical 
Science, and it was probably no accident that one of the first Amen 
cans to search the Parisian literature was also the first to pracuce 
what was therein preached He was quite aware of the implications 
Medicine, declared Godman m 1824, was at least two centuries be 
hind the point it could have reached had it only persevered in the 
pathologic research inaugurated during the Renaissance Instead, 
physiaans had searched for remedies and this “led nowhere " Now 
medical science had to begin all over again in the work of the 
Pans school, which was worth more than all other medical research 
from Hippocrates to Rush! ^ 

Dr Samuel Jackson, associated widi Godman, supported the 
latter’s view and analyzed the situation briefly in his Pnnaples of 
Medicine (1832) He agreed that speculative approaches were out 
moded Familiar with the writings of the philosopher Comte, Jack 
son held that system makers operated on the “metaphysical” level 
but that pathologic research would soon raise medical science to the 
“positive” plane The most thorough presentation of the French 
outlook came with the next decade, however, when Elisha Bartlett— 
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advances m pharmacology The analytic chemistry of the period 
contnbuted se\eral new drugs derived from plant products which 
proved of considerable value, for example, morphine was isolated 
from opium m 1804 and introduced into general practice in the 
forties— along with the first hypodermic needles And during the 
1820’s, meantime, French chemists had isolated strychmne from nux 
vomica and quinine from cinchona bark Quinine was particularly 
useful in the United States, where by the 1840’s large doses were 
providing a more effective control of malaria than had hitherto been 
available 

Despite these achievements, as noted, French chnicians became 
skcpucal about most old drugs and procedures, and this attitude was 
earned to the extremes of “clinical nihilism” in some countries in 
fluenced by the French example 

There had always been physicians who left much to nature in the 
treatment of illness Nathan Smith, for example, had advocated 
such a procedure m the 1820’s But the first effective protest against 
heroic practice m the United States seems to have been that voiced in 
Jacob Bigelow’s paper * On Self lamited Diseases’— read at Boston 
m 1835 Bigelow was a former student of Rush, but his nauve New 
England never seems to have been so dominated by the latter s 
methods as were the states to the south and west 
There was evidence by that time, in some parts of the country, 
^at Rush’s treatments were being carried to even greater extremes 
Thus, John E Cooke of Lexington, Kentucky, wrote that Rush had 
[^cn "vilified’ for giving ten grains of the purgauve jalap, while 
now (1833) thousands of physiaans administer up to 100 grains 
^^ke encouraged such dosing, not only for cures but ^ 
prophylaxis Pioneer farmers were piaurcd as living on bread and 
^lomcl in the place of bread and butter"* 

One can readily understand Dr Bigelow’s protest m the face ot 
circumstances Other medical leaders soon expressed similar 
Views As an example of such “nihilism” consider Dr Samuc Jac 

statement of 1840 “The least important part of the sajrnce 

IS the dosing of pauents with mcdianc ' Pauents might be amu 
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French medicine also contributed specific methods of research 
which grew out of its clinical orientation, for example, the use of 
instruments of observation and the employment of clinical statistics 
Stethoscopes were known in Amenezn ciUcs in the 1820’s, though 
Godman complained m ’24 that they were not yet used extensively 
Strangely enough, there was a long delay in introducing the pulse 
watch and the clinical thermometer — in Europe as well as in 
America Karl Wunderlich of Leipzig finally established the use of 
the latter m the 1850’s, but it was still a rare instrument in this 
country during the Civil War cra^* Meantime, Louis’s “numerical 
method” seems to have been accepted m the United States, in 
principle, as early as 1828 And one finds attempts to use clinical 
statistics m the American literature of the 1840’s 
French activities in the field of mental health, after the publica 
tion of Pinel's basic study (1801) and during the subsequent work 
of his pupil E D Esquirol, were known to American physicians 
interested m psychiatry The statement someumes made that no 
general work on the subject was published here between 1813 and 
late in the century is not true, since Thomas C Upham of Bowdoin 
College brought out a comprehensive study in 1840 But Upham was 
not a physician and he viewed mental illness in the older, philosophic 
manner rather than in the current, European terms of pathologic 
anatomy He was aware of the latter outlook and repudiated it in 
principle Now that psychological approaches to this field have been 
revived, his book is again of some interest 
A few medical men, meanwhile, began to seek for lesions as 
sociated with types of mental illness — but with no success The chief 
trend in American psychiatry, between 1820 and 1860, related to 
humane instuuumaJ raxe Taiher than to research The background 
to this movement was the general humanitananism of the age, as 
applied by such Europeans as Tukc and Pinel and by the American 
Rush to the treatment of mental patients In due time many 
“asylums” were provided for “the insane” and these will be noted 
in commenting on the hospitals of the time 
Of immediate concern to American practitioners were limited 
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cavities The difficulties of operating on conscious patients and the 
ncar-certainty of fatal infccuon precluded such major operauons 
Surgery, both in homes and in hospitals, continued to be a gnra 
business until the introduction of anesthesia This latter event was 


the outcome of a number of circumstances— the increasing interest 
in surgery at large, the grotvth of humanitarian concern, the dis 
covery of new chemicals, and the particular needs of dental surgery 
As IS well known it was a dentist, W T G Morton, rather than 
a surgeon, who introduced ether anesthesia at the Massachusetts 
General in 1846 One might explain the fact, somewhat cynically, 
by noting that dentists urged pauents to return for further treat 
ments and so were particularly interested m overcoming fear of 
pain In contrast, surgeons — under prevailing circumstances— rarely 
expected to treat a pauent more than once 
Be that as it may, inhalation anesthesia was rapidly adoptc 
throughout the Western world It was a great techmeal achievement 
tn improving the condiuons faced by surgeons and at the same tune 
Was a milestone la the history of humamtanamsm One may w 
view anesthesia as the chief contribuuon of American medical men 


during the nineteenth century 

Parenthetically, the role of dentists m the story of ancs esia r 
calls the rapid development of dental surgery in the Unite tat 
®ftcr about 1830 The original impetus for this had 
Prench army surgeons present in America during an a ter 
Rcvolutiotij but Americans seem to have taken a speci mt 
this nascent specialty By the 1830 s Dr Horace Hayden was e 
’fig on dental surgery m the medical school of the ” 

Maryland and in 1840 helped to establish the pioneer Balnmom 
Allege of Dental Surgery No such concern with 
)ei appeared abroad, and thereafter American dentists tco 
surpass the European both in the making of false tee an 
preserving of natural ones The Americans even Pf 

^hcr ,840 thus reversing for the first time the usual directio 
cultural exchange between the nvo continents 

"Phe other great obstacle to major surgery, infecuon, was 
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by imaginary remedies, he thought, while nature provided the real 
cures In a word, heroic practice dialed equally extreme denials 
of the value of medication 

As if to offset the loss of fcuth m internal medicine, marked 
progress was made in surgery during the first half of the nineteenth 
century Here, again, the focus on pathologic anatomy was essential 
As long as humoral or tension theories held sway, surgeons had no 
grounds for interfering m most disease processes, but the localized, 
structural pathology of the 1830’s and forties held out more promise 
for surgical intervention Between 1810 and 1840 G Dupuytren and 
other French surgeons removed such organs as the thyroid gland and 
the uterus, and, m England, Sir Benjanun Brodie's works on the 
diseases of joints (i8r8) and on urology (1832) extended the 
province of surgery beyond the hmits of the preceding century 
The skill and daring displayed by some American surgeons, dur 
mg the first half of the nmetcenth century, has often been ascribed 
to isolation Pracuuoners so situated, it is held, were not bound by 
tradition and developed confidence m their own resources Dr 
Ephraim McDowells pioneer ovariotomy, performed in Kentucky 
m 1809 18 often cited as an illustration of this thesis But McDowell, 
like most other Americans distingmshed for their surgery in the 
period before 1840, had been uaincd abroad Much of the best 
surgery of the day, moreover, was performed in New York and 
Philadelphia— a fact which hardly fits into the fronuer hypothesis 
Dr Physick in Philadelphia, for example, was famed for his 
lithotomies, his instrument used in tonsillectomies, and his introduc 
tion of buckskin sutures In New York, subsequently, Valentine 
Mott became noted for his repair of difficult aneurysms Samuel 
Gross later declared that Americans were outstanding in such 
surgery of the blood vessels, as well as in that relaung to the long 
bones and joints Probably the most useful achievement in Amen 
can surgery, however, was the successful operation for vaginal 
fistula introduced by J Marion Suns of Mobile in 1849, and Amen 
can gynecology was thereafter outstanding®* 

It will be observed that surgery rarely invaded the chief body 
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obvious weakness Observational saencw, such as anatomy, astron 
omy, and geology, could flourish in the absence of “labs’ but not so 
physiology, chemistry, or nascent bactcnology 
The hmitations of medical research in the Umtcd States, how 
c\cr, cannot be ascribed entirely to the lack of tcchmcal facilities 
Despite the acceptance of French concepts m medical centers and 
despite excellent work on the part of such men as ha^e been men 
tioned, the general research record by inid<entury was not impres* 
Important contributions were made to surgery and bedside 
observations revealed some useful, diagnostic signs In two or three 
instances, American medical men produced brilliant but rather 
isolated results — as in the case of Beaumont But combined clinical 
pathologic studies — then the medical field par excellence were 
sporadic and largely peripheral to European advances Few Amen 
cans of this era can be said to have had research careers in mcdiane, 
able man, if he made a disoivery, often had the rest of his life 
up in practice And no American ciucs were research 
centers m the sense that Pans, Ixindon, and Vienna were 
Although there had been some lip service to research since the 
flays of John Morgan, no serious efforts were made to encourage it 
Admittedly, the arcumstanccs were difficult, since — the orld 
°«gmal studies were left to doctors already merburdened wnth 
practice Comte remarked that the situation was analogous to what 
''■ould ha\c obtained in astronomy if original work m that science 
had been left to the sea captains But wiihm these limits there were 
^rtain difficulties peculiar to the United States 
Por one thing, it is not clear that most medical men— esen in 
best schools-wcre fully alerted to the significance of in^ip 
*ions Professors, m introductory or commencement a 
®^^ffl at length on the duties and ideals of the profession But. %nth 
ttccpuons, it never occurred to them to menuon research An 
" 11 ttas mentioned in any conncaion there were * 

‘j;he schools who rather deprecated the idea As late as 1S60 OIi« 
]|'<^nddl Holmcs-for all his Pans traming-rc^crtcd to the nd.nil 
*^icncc as basing no \aluc for actual practice 
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partially overcome until the i86o*s in the work of the British surgeon 
Lister Demands for cleanliness m the related field of obstetrics 
were made m the 1840’s, by both Semmclwcis m Vienna and Oliver 
Wendell Holmes in Boston But these efforts accomplished little, 
partly because physicians Ksentcd the charge that they themselves 
conveyed puerperal fever and partly because there was as yet no 
general understanding of the nature of infection 
The problem of infection received increasing attention, however, 
by the 1840’s Despite a prevailing belief in miasmata as causes of 
epidemics, the old animalcular theory was revived by the use of im 
proved microscopes in the study of minute organisms In Europe, 
this interest originated m laboratory observations (as in Ehren 
berg’s work on infusoria, 1830) and then led to controlled studies 
of “germs” involved in particular diseases In the United States, 
however, the idea was picked up by those concerned with cpi 
demiology. 

Interest in the cnvironmenul aspects of disease had been keen 
m this country since the 1790’s, and a half century later many ar 
tides appeared “on the fevers” of a particular county or region The 
great achievement in this area was the publication of Daniel Drake’s 
Diseases of the Interior Valley of North America (1850)— a monu- 
mental contribution to what is now sometimes called gcomcdicme 

In the course of studying the spread and distribuuon of diseases 
over a given area, Drake, ) K Mitchell, Josiah Nott, and other 
Americans decided that a contagtum vivum could best explain the 
phenomena observed The data, as far as they went, were sound, 
and their reasoning— however much Elisha Baidett might have dis 
approved it— was plausible But since they did not pursue the prob 
lem into the laboratoiy, their thesis could not be confirmed at the 
time Subsequently, therefore, interest in the “germ theory” dc 
dined in the United States, and when the idea was again brought in 
from Europe m the 1870’s it seemed a new revdauon 


The failure of English speaking countries to set up experiment'll 
laboratories, such as Germans were dcvdoping by 1850, was an 
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these two latter disciplines Although we can now see that at this 
point the future of medical science depended largely on the dcvclop- 
tncnt of pathology, research in that area was of little use m medical 
practice as late as the 1850’s It is small wonder that a ‘practical,” rel 
atively democratic society did not encourage it 
Withm the general social setting, of course, certain professional 
developments in the United States also had a bearing on the cultna 
tion of medical research Before considering these, however, it w ere 
"clI to warn against exaggerating the limitations ascribed above to 
medical science in this country Despite the relative lack of orig 
•nality m certain basic fields, it would be a mistake to ignore what 
"as accomplished in other areas 
Moreover, by the 18^0’s the general tone of name medical thought 
had become far more critical than it had been a gencrauon earlier 
One has only to compare the journals of the two periods to sense 
me contrast The v ery criticisms v oiced by such men as Jackson w ere 
® iign of progress, in that they replaced the complacency of post 
Rcwluuon decades Amencan medical leaders at least knew where 
m«y stood by 1850 and had some inkling of what must be done if 
‘hey were to advance in the future The day was not far distant, 
may be added, when basic research would promise uulity and 
Americans would then be prepared — in part by their very com 
mcrcialiirti" — to respond and even to ‘take o\cr’ ** 

More intensive research might conceivably have been carried on 
United States, 1820-1860, if the standards of medical schools 
the status of the medical profession had been higher than was 
actually the case One would not expea mediocre scliools minister 
m mediocre personnel to produce much that vs'as ongina 
! "as 3 vicious circle here, m that advancing research "as— a* 
cvenu shovved-the chief factor calculated to impro« edu 
“*'on 3nj professional standing Poor schools implied hmit re 
^ch but only research could raise tlic standards ° ^ 

circle vs-as cvcniuallv broken after 1S70 by outer rather than 
presiurcs, that is, b> the impact of the latest European saence 
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The few physicians who did envisage research protested vehe 
mently against its neglect Godman, in the twenties, had ascribed 
this to the bachwardness o£ medical science in general But Samuel 
Jackson, m 1832, sensed that the native situation was partly re- 
sponsible and blamed the “pauaty” and “miserable mismanage- 
ment” of hospitals for the lag in pathologic studies 
Jackson returned to this theme a decade later, but by then his 
explanations had broadened He began by noting the advent of 
systematic research in Germany and declared that “not one man” 
in the United States was engaged in such studies He now indicted 
American society as a whole The essential trouble, he held, was 
“the commercialism of the age,” which led to a worship of wealth 
and accorded little recognition to intellectual achievements Physi 
cians, caught up in this environment, depended for prestige as well 
as for income on successful practice Even wealthy men, therefore, 
would not take time off for original work As a remedy, the Phila 
delphian beseeched his students to attempt research in their first 
lean years, ere the shades of money making closed about them 
These were sweeping conclusions difficult to confirm but they 
were shared by many nonmedical critics Emerson and other literary 
lights had somewhat similar things to say about American society. 
And It will be recalled that de Tocqueville, who had published his 
Democracy tn America in 1835, had emphasized the neglect of 
‘ theoretical science” — ascribing this to equahtanan pracucality 
Within an expanding economy and to the ease of borrowing from 
Europe Although middle-class “commercialism” svas sometimes de 
fended in the States,®* dc TocqueviJlc held that it encouraged only 
applied science In aristocratic societies, he declared, science is cul 
Uvated to gratify the mind, but in democracies to satisfy the body 
Despite Its bluntncss, this thesis is plausible when applied to the 
American record in medical sacnce It will be noted that physicians 
in this country excelled in applied research of immediate utility, as 
in surgery, but were not outstanding in such basic fields as physiol 
ogy and pathology Insofar as dcTocqucvillc’s comments were sound, 
Americans were in a particularly unhappy position with regard to 
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each year This in itself would not have been excessive for a nation 
whose population was approaching 12 million had it not been for 
those who entered practice by other routes 
One can understand that, up to this time, the growing number 
of schools was viewed as a sign of progress This was all the more 
true because most of these schools were associated with arts colleges 
and were devoted to an educauonal program for its own sake 
As early as 1812, however, the faculty of the Baltimore school 
became themselves the body corporate of what Nor\vood calls the 
^o-called Medical Department of the so-called University of Mary 
land This step was interesting for two reasons 
In the first place, it placed the faculty in control of “their own 
school and so could be viewed as a return to the ‘faculty rule 


which had originally been envisaged for the first American arts 
oillcgcs Unfortunately, however, nothing could have been more 
dangerous m medical educauon than faculty ownership, since it 
opened the door in this particular field to proprietary exploitation 
In the second place, the Baltimore school lacked arts college 
eonnections, whatever may have been the hospital facilmes to which 
>t had access Its mcorporauon therefore may be viewed as a break 
With the university-college tradition, which Morgan had introduce 
originally from Scotland and which had been followed elsewhere in 
States up to that time The Balumorc insutution looked some 
rhing hkc a London hospital school without the thorough intc 
graiion with a hospital which characterized the latter t)pe o 

•nsutunon^^ 

During the late 1820’s and the thirties, the increase in the number 
® medical colleges accelerated By 1839 there were 
*nch colleges m existence and others were being foundc ca > 

A dozen of the best known schools registered all told nearly 
■'“^Mts, ,0 that one may estimate that the total annual number 
f'athed at least 3000 Pennsylvania had much the greatest enroU 
bi any one school (444) and was follow cd by two ^ 

«”thetn!) coIlegcs-Transylvama at Lexington (asrf “ 

« DiuiwiUn (Z04) -P and S ’ in New York Cit) listed .02 student. 
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It would be a nustake, however, to assume that preceding Amen 
can developments played no part in the final outcome The effort 
to raise the standards of the medical profession, begun in the 1760’s, 
encountered extraordinary difficulties after 1820 but was by no means 
abandoned thereafter It was no accident that there were always 
leaders in the American profession who envisaged a promised land, 
and who sought a way through the wilderness of mid-century 
decades toward this ultimate destination German medical standards 
did not migrate to America after 1870 because of German efforts 
or even of their own accord, they were imported, rather, by Amen 
can leaders who had learned by experience what was needed in their 
own society and could recognize excellence when they saw it 
Moreover, although the difficulues involved in developing an 
American profession were extreme, they were similar m kind to 
those met with abroad Encountered in European societies as well as 
in the United States, for example were the problems posed by 
sectarianism, by quackery, and by second-class pracutioners at large 
American experience therefore not only provides background for 
later events m this country but also helps to document the larger 
professional history of the nineteenth century 

The chief trends in American medical education after 1820 are 
well known and need not be recalled here in detail The first medi 
cal schools had been intended to supplement rather than to replace 
training by apprenticeship and this view still obtained as late as the 
1840s A large proportion of those who entered practice up to about 
1820, moreover, did so without benefit of any formal education 
One has only to note the small number of schools then available in 
order to realize that this must have been the case 

At the beginning of the century four medical schools existed — 
all located in northeastern states By the twenties medical colleges 
had also been established in Maryland, Virginia, South Carolina, 
Kentucky, and Ohio, and additional ones had appeared in the 
northeastern area But the total number m the mid twenties was only 
about seventeen AU told, these colleges enrolled some 3,000 students 
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sort of medical college The number of men who depended entirely 
on apprenticeship declined after 1820, though just when it became 
less than the number who took degrees can hardly be determined 
The lure of low grade schools was also increased by the tendency 
to follow Massachusetts in granting licensmg power to faculties 
New York, for example, authonzed medical schools to license 
graduates in 1814, and by 1826 a president of the State Medical 
Soacty Warned of the dangers involved Already, he held, some de 
grees required less of the student than did the examination given to 
apprentice trained candidates In a word, an easy school provided 
3 highroad to the right to practice 
Legislatures were inclined to grant charters to any groups of 
physicians who desired them Was not the United States by this 


a free society, in which competition was the hfe of trade and 
also of professions which— if not actually trades-werc something 
Cose to them? Since professors conunued to pracuce and receive 
student fees in addition, a school added to their income and mean 
^rue needed little support from the commumty Few faciliues were 
n«dcd other than a modest building and the faculty themselves 
'*hcn provided that Everyone was happy about such arrangements 
who worried about standards 

first sign that standards were falling had appeared as early 
^789 when the College of Philadelphia had given up the pre 
uicdical requirements originally introduced by Morgan The mo\c 
^PparenUy resulted from compcuuon with the then n^al school of 
University of the State of Pennsylvania, and thereafter, in large 


^ competition between two or more 


local insututions con 


to inhibit strict requirements , 

Equally serious was the fact that outside of Philadelphia— an 
in New York and Boston-clinical ficiliucs u ere inadequate or 
'n nonexistent Hospital connccuons when available at all, '' ere 
and many schools depended on their own small infirmancs 
e leaching of anatomy was, in many places, limited 10 cm 

^ ^ djjScult if noi 


'US Since the securing of subjects was 
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New England schools m contrast remained small, Harvard register- 
ing 74 and Yale only 45 In that same year Pennsylvania granted 
degrees to 163 men, Transylvania to 60, South Carolina to 63, Har- 
vard to 22, and Yale to 15 

The concentration of medical education in the original center, 
Philadelphia, was evident from the fact that there were now three 
strong schools there— the Umversity of Pennsylvama, Jefferson 
Medical College (1825), and the Pennsylvania Medical College 
(1839) — whose total graduates reached 248 ** New York City, which 
had possessed several medical sdiools between 1810 and 1840, was 
by 1841 the site of two strong colleges — ^P and S (Columbia) and 
the newly established school at New York University. 

Faculties were growing along with student bodies Whereas the 
first medical college had originally had only two chairs, and Nathan 
Smith had taught all subjects at Dartmouth about 1800, most schools 
now possessed some five to eight posts m such fields as theory and 
practice ("medicine”), materia medica, anatomy, surgery, obstetrics, 
and chemistry Chairs in physiology and in pathology also began to 
be established 

It was becoming apparent by this time that the qualitative situa 
tion in medical education was a more serious problem than the 
quantitative Groups of docton began to follow the Baltimore prece 
dent in forming their own schools, most of which were operated for 
profit An instance of this sort had oomrred m Vermont as early 
as 1818 and others followed Such proprietary colleges multiplied in 
the 1840’s and the threat to standards was obvious 
The proliferation of schools may have been stimulated by efforts 
to secure legislation requiring an M D of future practitioners Here 
one had a continuation of the move toward professional monopoly 
which was discussed m a preceding chapter In 1821, for example, a 
Georgia law restricted practice to men holding a degree^® Legisla 
tion of this sort, when enforced at all, was less likely to raise stand 
ards than it was to encourage the founding of easy schools But it 
may have hastened the day when nearly all candidates attended some 
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How difficult the situation became is suggested by the corre 
spondence o£ Dr. Richard Arnold, one of the two first secretaries of 
the A.MA and a professor in a reputable college in Savannah In 
1857 he wrote a friend in New York 

We have taken the first bold, unequivocal stand against a grow 
mg abuse, viz taking a winter student, hurrying him through 
a summer course, & turning him out a doctor in less than a 
year . . This has been done by Oglethorpe College here 
The Atlanta College a\ows and defends this course Sir, you are 
one of our Pilots . . You won golden opinions at Nashville by 
your defense of our Profession as it was formerly educated Has 
not that day passed away? When schools can act in this way & 
Professors . talk as some talked, are we not fallen upon evil 
days? As God is my judge I speak for the Profession at large & 
not for our College ■** 

Supenmposed upon all these difficulues within the medical pro- 
fession were those associated with the nse of sectarianism and with 
the proliferation of quackery The latter reached its heyday in the 
mid nineteenth century, both in the Umted States and abroad The 
small scale patent mcdiane business of the later 1700’s swelled into 
wholesale concerns which made milhons by introducing national 
advertising m newspapers and magazines They found secret, trade 
name panaceas preferable to time limited patents and saturated even 
family and religious magazines with “ads” of their infallible 
remedies 

In some European countries efforts were made to suppress quack 
cry by legislation — which m time proved ineffective — but no serious 
action of this sort was taken in the United States The habit of self 
dosing was old and well established and was a cheaper and easier 
procedure than going to the doctor Physicians often protested in 
dignantly, but were met by the usual suspicion that they desired a 
monopoly over prescriptions for their own profit Today quackery 
IS somewhat restrained by law and by confidence in medical science 
but such was not the case in the past century 
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dangerous In general, emphasis was placed on didactic lectures 
Although a course of two years was required m the better schools, 
the second was 3Ust a repetition o£ the first 
In view of the lack of chnical teaching, there was some merit in 
the founding — ^late in the pcnod under consideration — of the first 
genuine hospital schools in this country Several medical colleges 
grew into hospital schools when they finally built their own hos 
pitals, as did Jefferson m 1847 But the first colleges to be established 
within hospitals xn the London manner were those set up about 
i860 by the Long Island College Hospital in Brooklyn and by the 
Bellevue Hospital Medical College in New York City Such schools 
could, by their very nature, provide ample clinical facilities, and 
withm a decade Bellevue became one of the strongest institutions 
in the country*’ 

Looking back more than half a century later, Dr William H 
Welch thought that imitauon of the London hospital schools had 
proved a major weakness in American medical education He had 
m mind the stimulating and restraining influences which could be 
provided by university affiliauoH'-the values which Morgan had 
originally had in mind But it must be remembered that the connec 
tions which early medical schools had with arts colleges were 
nominal at best Medical faculucs were quite independent, and the 
associated arts faculties had practically no influence upon them Only 
Yale seems to have been an exception to this rule, there the small 
medical enrollments have been ascribed to the standards maintained 
by Yale College Later, of course, university affihation became a 
more meaningful matter, and it wiU be noted that the Bellevue 
school was eventually merged with New York University 
When proprietary schools multipUcd after 1840, the efforts of 
the older colleges to mamtam training standards became even more 
difficult Seeking large enrollments and consequent profits, some of 
the proprietary faculucs sought to make medical training as quick 
and easy as possible Such competition was difficult to meet when 
Pcnnsylvama sought at one ume to tighten requirements, students 
were reported to be leaving for easier quarters 
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pills instead of castor oil and calomel No wonder that homeopathy 
acquired some popularity It is a plausible surmise, indeed, that 
the success of this sectarian guild brought more pressure on the 
regulars in favor of moderate practice than did all the appeals of 
nihihstic chmcians 


Homeopathy, with its learned background, always maintained 
a certain professional standing Physiaans who became unhappy 
about regular medicine became homeopaths or sometimes eclectics 
— the latter constituting a sect which <x>uld claim antecedents run 
ning back to Boerhaavc Less educated men, who yearned to prac 
ticc but would not or could not attend regular medical schools, 
turned to native sects of cmpincal origin Notable uerc the bo- 
tanies” or Thomsomans, who also revolted against calomel and 
used only botamc drugs The ‘Dr” Thomson who founded this 
movement was unusual in that he patented his system, selling 
rights to practitioners — a type of commercialism which could not 
be tolerated by cither regulars or homwpaihs Thomsomans also 
formed “friendly botanic socieues m many towns, uithin which 
famihcs could buy m advance a nghi to treatments as these were 


necessary 

Such contract pracuce, inadcntally, was one of the few c^^dcnccs 
in mnctccnth-ccntury Amcnca of organized concern about the costs 
of medical care for the masses And even this scheme could claim 
htdc rcspcctabihty The health insurance concepts of the late 1700 s 
survived only m the Marine Hospiul system No one seems to have 
advocated that such a program be applied to other group, oug 
a few German physiaans were already thinking along i is nc y 
about i860 Medical costs were still rclauscly low, of course, at a 
lime when specialization in practice was still in the future an w 
all but the very poor commonly remained at home uring i ness 
Fees for home calls w ere apparently as high as at present, ut it w 
Usually only the family doctor who had to be paid 

Foth Thomsomans and eclectics established societies an jourru », 
and so confronted the regulars with sull other her^ca gui 
»mbat All the seas, along with the hygiene and watcr-cur 
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Medical sectarianism aUo reached its zenith in this country by 
the 1850’s The major sect, homeopathy, was of German origin 
Hahnemann had evolved a late eighteenth century “system,” which 
ascribed most forms of illness to an “internal psora” (the Itch) and 
promised cures on the basis of the “hkc cures like” formula — espe- 
cially if the indicated drugs were administered in high dilutions 
Originally this system was as respectable as any other — say that 
of Rush— but Hahnemann survived into the era of the Pans school 
French chmcians doubted his thcones and viewed his remedies 
as useless When some practitioners in Western Europe and Amer 
ica rallied to Hahnemann’s support, their colleagues began to view 
them askance and eventually refused to deal with them Nothing 
daunted, the homeopaths gradually founded their own mstituUons 
after about 1840 — societies, colleges, hospitals, and pharmaacs— and 
so a complete, unorthodox guild appeared m competition with the 
regular (“allopathic”) profession The first homeopathic school in 
the United States, subsequently termed the Hahnemann Medical 
College, was founded at Philadelphia m 1848, and in i860 similar 
schools were established m New York and Chicago 
The gradual shift in the status of homeopathy, from the dignity 
of a system to the heresy of a sect, may be viewed as a turning point 
in medical thought Speculative short cuts were no longer to be 
tolerated in regular medicine But the implications of homeopathic 
practice were something else again 
In a day ivhcn cliniaans were condemning heroic practice, home 
opaths ‘ went them one better” by prescribing drugs so diluted that 
they must have been entirely innocuous But there was one impor- 
tant difference here The chmaans could only recommend that 
nothing be done, and such nihilism seemed too negative to most 
practitioners and doubtless also to their patients Hence most of 
the former were still bleeding and purging in the 1840’s and even 
in the fifties Homeopaths, m contrast, avoided the extremes of both 
nihilism and heroic practice 

Like the rank and file regulars, Hahnemann’s followers promised 
help, but help in the form of pleasant “water medicine” and sugar 
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them out of it and into medical schools was condemned as both 
indehcate and dangerous 

Despite attitudes of this sort, a few courageous (or brazen) women 
persisted m their plans Elizabeth Blackwell took the first regular 
MD at Geneva Medical College about 1850, and m the same year 
the Woman’s Medical College was founded in Philadelphia With 
the exception of Western Reserve at Cleveland and certain sectanan 
schools, no institutions opened their doors to medical coeducation 
until about 1870 The fact that sectarian colleges were relatively 
hospitable, however, enabled them to pose as more liberal than the 
regular schools on this issue 

Additional women’s colleges were founded in New York and 
other cities during the two decades after 1850 Most physiaans 
refused to have anything to do with their graduates and no medical 
societies admitted them before 1870 Thus women MD s had to 
penetrate professional defense * in depth ** It is interesting, how 
ever, that a few men always supported the ‘ female colleges and 
diat the immigrant class— perhaps because they remembered mid^ 
'Vues in the old countries — took kindly to ‘ the doctoring ladies 
Obliviously, the professional education of women was a soaal rather 
than a medical heresy — one which happened to involve medical 
as well as other institutions 

There were further matters which embarrassed regular physicians 
during this era, for example, the excessive number of pracuuoners 
tn their ranks Many men who had had no formal training must 
still have been in practice during the forties and the growing •'tim 
of schools was constantly adding to the total number licensed 
An AMA committee reported in 1848 that the American ratio 
of “physicians ’ to population was five times as high as in France 
I^y i860 there was one practitioner to every 57^ persons (as com 
pared to i 764 in 193S) The proportion was apparently higher in 
rural than m urban areas— just the reverse of the present situation 
Rural doctors were then more self sufficient than they arc t ay 
>n an era of hospmWcnicrcd practice®* 

Such a surplus of medicos weakened the profession as a wl.olc 
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cults had one thing in common — their condemnation of regular 
medicine as futile and dangerous The regulars were not in a strong 
position to fight back Their own schools, for example, were ap 
patently deteriorating under proprietary pressures 
In addition, the regular faculties were often rent by dissensions 
within as well as by rivalries without The personal quarrels be 
tween colleagues which had appeared before 1800 were multiplied 
thereafter as the number of schools mounted This melancholy 
story is writ large across the annals of most medical colleges dur 
ing the era Daniel Drake ascribed these quarrels to envy, com 
petition (financial as well as academic), diHerenccs in scientific 
opinion, and the lack of presiding authority.®" The last point is 
mteresung, in that it again suggests that the control of schools by 
their own faculues was not an unmixcd blessing 
Another source of some irntauon within the profession after 1850 
was the unexpected intrusion of women into its ranks This phe 
nomenon, so stardmg to Victorians, had its origins in a feminist 
movement which was particularly active in the United States The 
chief argument m favor of adrmiung women to the profession was 
that of abstract justice, but both sides m the ensuing debate appealed 
to Victorian sentiment as well Advocates insisted that women 
should have the services of their own sex as a matter of delicacy — 
particularly in connection with obstetrics and gynecology Logically, 
as far as obstetrics was concerned, the plea might have been one 
for a revived and improved midwifery, and efforts in this direction 
actually were made m Boston dunng the 1840’s But women who 
desired full professional rights could not he content with the status 
of midwives 

Most men and probably the majonty of women viewed feminism 
with abhorrence and the thought of “female doctors” as absurd 
(Because it took strong willed persons to demand “rights” under 
these circumstances, it was assumed that only ‘ long haired men 
and short haired women” would ever support the idea ) Women 
as such were held to be unqualified, mentally and physically, for 
the tasks of medicine Their "sphere” was the home, and to take 
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1840’s Alabama exempted Thomsonians from penalties, Georgia 
licensed them by speaal acts, New York abandoned all restrictions 
except those against “gross ignorance” and malpractice, and Loin 
siana just gave up the enforcement of medical legislation Some 
western states provided no professional regulations prior to the 
Civil War By 1845 ten states had repealed their hcensing laws, 
eight had never had any, and in only three was there any pretense 
of enforcement 

The rcacuon of the legislatures, still suspicious of professional 
monopohes, was well illustrated by the views of a state senator at 
Albany who introduced a bill in 1844 repeal licensing restne 
tions He proclaimed boldly 

A people accustomed to governing themselves, and boasung of 
their intelligence, are impaucnt of restraint They want no pro- 
tection but freedom of inquiry and freedom of action 

Thus did Jacksonian Democrats proclaim their inalienable rights 
*0 life, liberty, and quackery , 

The most ambiuous move on the part of the regul^s ^ 
organization of the American Medical Assoaation in 1 47 
to secure a national body in the 1830’s had been fruitless, ut in 
1846 a preliminary meeung in New York laid plans for t ^ 
otganizauon adopted m Philadelphia the following year o c 
for such a national program were already available in 
pean countries, as well as in such nauve socicues as c 
Statistical Association and the American Association or 


vancement of Science . .r 

The AMA was rather loosely organized by representa 1 
^th medical schools and soacues Its prime purpose s\as 
form of medical education, but it also hoped to encourage 
■mprovc pubhc health, and raise the level of profession 
Standing committees were appointed on such matten as . 

^'^i.cal literature, and education The AJ^I-A 
professors m the older schools, but was pcrmcat 
W Kpresentames of the proprietary institutions t 
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It also involved recriminations between small-town and city schools 
and between the old medical centers and institutions in the hinter- 
lands of the South and West. Holmes referred caustically to many 
"inferior schools wrongly located” and thus brought down upon 
himself a torrent of provincial scorn for “hifalutin Boston notions.” 

Last but not least among the handicaps of the regular guild was 
the limited eff^tiveness of their own practice. Their leaders ad- 
mitted that there was little the doaor could do against most types 
of illness. This seemed a weak response to the enthusiastic claims 
of sectarians, and no effective reply would be found until medical 
science began to promise utility after 1875. 

On the other hand, if the regulars stuck to their heroic tradition 
they were condemned by the popular revolt against this which the 
sectarians had aroused. Thus they were damned either way. The 
same Dr. Arnold who was quoted above wrote during a yellow 
fever epidemic in 1854; “The wiseacres abused me at the corners 
of the streets, (I’ll assure you this was literally the fact) for being 
old fashioned, and for killing all my patients with the Lancet and 
Calomel.” 

Yet fight back the regulars did. They had the advantage of a 
learned tradition and conservative elements in society tended to 
support them. Their more candid leaders recognized the difficulties 
in the situation and published papers on "the declining state of the 
medical profession.” They also realized that their guild had never 
attained in America the status long enjoyed by law and by divin- 
ity.®* But, closing ranks against a multitude of dangers, they rounded 
out the network of state and local medical societies which had 
already been partially established by 1820. And these societies ap- 
pealed to state legislatures to protect the standing of regular medi- 
cine. 

During the forties and fifties the battle seemed to go against the 
regulars. Such laws as were passed to limit practice to orthodox 
M.D.’s were unenforced in most cases. Efforts to prevent legislatures 
from chartering sectarian colleges or from recognizing sectarian 
practitioners rarely achieved more than a delaying action. In the 
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Indeed, E H Clarke— writing in 1876-cIaimcd only that the 
average American doctor was “as well equipped for practical work” 
« were the English apothecary and the German Secundar Arzt^^ 
The only difference was that Europeans labeled their second-class 
guilds, whereas Americans drew no sharp lines and gave the same 
ude to all The latter tendency had been inherited from colonial 
days and continued long after 1876 To this day chiropractors are 
sti called doctors ” Such attitudes, of course, are not hmitcd to 
medical matters American railroads, for example, have long pro 
vided disuncuve travel facihues but rarely designate them as first 
and second class 

As far as the medical men of i860 were concerned, the lack of 
open distinaions between the well-educated and the others doubt 
ess involved both the merits and the disadvantages of equahtarian 
jsm It probably cased the transiuon of able individuals from one 
eve of attainment to another On the other hand, the pretense that 
a men holding degrees were genuine physicians tended to cam 
ouflage the actual situation 

In summing up it may be held that, although professional condi 
tions in the United States deteriorated in certain respects after 1820 
as in the lowering of premcdical requirements — the general trend 
Was one of some ultimate promise Much of the pessimism of con 
scientious leaders may be ascribed to the raising of their sights 
rather than to actual backsliding 

Space docs not permit here any real account of the guilds which 
supplemented the medical profession, notably those of dentists, 
pharmacists, opticians, and veterinarians The first two definitely 
emerged in the United States during this period, and the history 
of their activiUes presents both analogies and contrasts to the story 
of general medicine Just a few words may be said about denustry 
and also on pharmacy by way of illustrating this generahzauon 
Denustry was, in effect, the first full time speaalty in American 
medical practice, and the fact that it broke off from the medical 
profession may be ascribed in part to the latter s disinclination — 
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situation, basically, which prevented the from doing much 

for medical education before the end of the century. The associa- 
tion never forgot the issues involved, however, and in time became 
the agent of genuine reform. 

Despite all the difficulties which have been mentioned up to this 
point, one may well ask whether the American medical profession 
actually did deteriorate over the era 1820-1860. Viewed from the 
present standpoint, conditions were indeed scandalous at that time. 
But one should also look at the story from the vantage point of 
1820. 

True, in 1850 numerous students were mediocre persons who 
attended mediocre schools; but in 1820 many had had no formal 
education whatever. True, in 1850 rival sects competed with regu- 
lars and licensing bars were down. But in 1820 such bars as had 
been raised were easily surmounted. And instead of sects one then 
had had rival “systems” ensconced within the profession itself. The 
appearance of sects— at least of the more substantial ones— simply 
indicated popular support for “systems” which a more critical guild 
would no longer tolerate in us own fold. As Worthington Hooker 
of Yale pointed out m 1852, the rejection of these speculative pro- 
grams was really a measure of progress within the regular profes- 
sion.*^ 

It was true, finally, that Morgan’s concept of a superior guild 
had not been realized — despite all the M.D.’s granted — except among 
the graduates of a few major schools. But there were at least more 
of this latter type by i860 than there had been in 1820. The mass 
of practiuoners in i860 were still second-class doctors but — unlike 
the medical men of that type m 1820— they had at least a bowing 
acquaintance with formal education. 

The outcomes were similar^ m fact^ to those abroad. American 
professors occasionally expressed satisfaction over the fact that this 
country did not countenance practicing apothecaries. But British 
apothecaries at this time were actually raising their standards, and 
the goal of both British and American reformers was much the 
same— the produaion of “the safe general practitioner.” “ 



MEDICINE AND SOCIETY IN TRANSITION 153 
pharmaceutical profession had a free field in attempting to raise 
Its own standards 

The problems \\ ere complex They involved, first, the same con 
trast between “empirics’* and graduates as obtamed m mediane 
and in dentistry In addition, pharmaasts had to struggle against 
a popular desire for cheap remedies and were constandy tempted 
by the profits of the “patent medicine" trade Physicians in this 
period frequendy complained of the sale of low grade or adulterated 
drugs and of the consequences in their practice The states did 
nothing to control the situation, so attenuated was the tradition of 
‘medical police” in this country But, as in the cases of medicine 
and dentistry, the pharmaceutical guild gradually raised its sights 
m the large aties betsveen 1820 and i860 

It may be noted that the early pharmaceutical schools, like many 
of the medical colleges, were independent msutuiions with no uni 
versity connections In 1868, however, the University of Michigan 
introduced training in pharmacy which involved no apprentice 
ship This superior program seemed to threaten the traditional col 
leges and the latter were therefore stimulated to orgamze in 1870 
a Conference of the Schools of Pharmacy It became the purpose 
of this body, thereafter, to set national standards in pharmaceutical 
education 

The era 1820-1860 naturally witnessed an increase in all types of 
medical institutions Many new periodicals were founded by indi 
vidual professors, by faculties, and by socieucs, but those with the 
highest scientific standards conunued to be the Boston Medical 
Journal and the American Journal of the Medical Sciences 

Insututional libraries grew slowly m contrast, and as late as 1850 
an AMA committee reported that the pioneer collection in the 
Pennsylvania Hospital was still the largest m the country No doubt 
the fact that medical schools were self supporting tended to inhibit 
the growth of their libraries The schools m Philadelphia, moreover, 
had access to the collecuons in the Pennsylvania and m the 
of Physicians Similar opportunities became available in New or 
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as late as i860 — to recognize specialization of any sort During the 
1830’s some dentists were MD*s and some medical schools gave 
a little dental training But in the face of wide need for dental care 
most medical colleges did little in this field Hence the better edu- 
cated and more ambitious dentists estabhshed schools, societies, and 
journals of their own after 1840 and followed this by organizing 
a national association even before the advent of the A MA. 

Between 1830 and i860 the professional history of dentistry re- 
capitulated m many respects that of medicine during the latter half 
of the precedmg century. In both cases there were pioneer colleges, 
similar efforts to standardize the hccnsing of both graduates and 
"empirics,” and the same desire to grant the former a preferred 
status The issue among physiaans concernmg the relative merits 
of “sacnce” and of “practical mediane” took, among dentists, the 
form of debates re the relative values of “dental saence” and of 
“mechanical dentistry”®* 

Dentists, by the very nature of their work, were always in danger 
of being relegated to the level of technicians Yet by 18^ they were 
acquiring a better status in this country than in Europe, and they 
represented the first medical field in which Americans attained 
pre-eminence 

As mentioned in a preceding chapter, drug shops kept by phar- 
macists rather than by practitioners were becoming common in 
large towns by 1820 Urban doctors, racaniime, were at last follow- 
ing Morgan’s lead in giving up drug selbng The “apothecaries” or 
“druggists” had been trained simply by apprenticeship, and their 
leaders soon urged some formal education much as had physicians 
a half century earlier. In the 1820’s schools of pharmacy were 
founded m Philadelphia and New York City Rather isolated at 
first, these institutions were later joined by similar ones m Boston 
and m Baltimore Local societies (“colleges”) were set up, and m 
1852 the American PharmaccuDcal Association was established 
As m the case of mcdianc, the early pharmaceutical schools con- 
tinued to require an apprenticeship prior to formal education The 
medical schools offered no training m pharmacy, so that the nascent 
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might view as outside interference, just as they were similarly 
protected in staff-owned medical schools 
John Morgan, who had unsuccessfully opposed the trustees of the 
Pennsylvania back in 1783, would doubtless have approved the 
Hartford arrangement But that plan lessened staff responsibihty 
to the public, and something therefore may be said for the prevail 
mg control by lay boards It was these bodies, for example, which 
forced certain hospitals to open their dcKirs to women students after 
i860— against the nearly unanimous opposiuon of medical staffs 
and societies One wonders in passing, however, why the com 
promise arrangement of appointing both lay and staff members on 
the boards was not more often adopted 
The vox pQptth, as expressed by lay trustees, was not necessarily 
the vox del It was the prevailing moral outlook which led some 
general hospitals to refuse admission to venereal cases, and there 
were lying m hospitals which accepted only married women So 
noted a physician as Samuel Gross enuazed the Vienna lying in 
hospital for its care of the ‘ bad woman ” The disinchnation to help 
sinners, which Gitton Mather had soiced in i 724 » was still mam 
tamed in the mid nineteenth century 
The first specialized hospitals set up in the United States were 
those devoted to mental illness the early precedent of the Virginia 
asylum founded in the 1770’s has been menuoned No other such 
msutuuon was available unul the Fnends’ Hospital was opened 
to mental pauents of that persuasion near Philadelphia in 1813 The 
similarly private Hartford retreat was founded a decade later Mean 
time two general hospitals— the Massachusetts (1818) and the New 
York (i82i)-opcned psychiatric branches The Pennsylvama did 
not follow this example unul 1841 AU these were ‘voluntary 
insutuuons which expencnced great difficulty in meeting e costs 
of long term care A few pauents could pay their way, an m ccr 
tain cases some pubhc funds were provided 
The fact that most famihcs became medicaUy indigent m the face 
of mental illness eventually led to a demand for state insutuuons 
The way was led m this period by Kentucky, which opened a state 
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City after the founding (1849) of the Academy of Medianc — an 
elite body somewhat similar to the Philadelphia College 
Most significant was the gradual growth in the number of hos 
pitals — chiefly in large cities Although some of these institutions 
recognized in principle a responsibility m medical education and 
even for research, the pressures behind their founding were largely 
social in nature Urban growth increased the needs of the medically 
indigent and prevailing humamlarianism rose to the occasion The 
general trend was thus essentially a continuation of that which had 
appeared m New York and Philadelphia during the preceding cen 
tury 

The impetus in founding hospitals came from individual laymen, 
from humane societies, and from groups of doctors Funds were 
raised by public subscription, conducted somewhat as arc com 
munity fund drives at present, and not infrequently supplementary 
grants were received from legislatures The largest donations natu 
rally came from the merchant class, but medical men, clergymen, 
and even farmers contributed 

Clergymen also served the hospital cause as leaders of public 
opinion But by 1820 they had largely withdrawn from medical 
practice— though vestiges of this continued to elicit protests from 
physicians as late as the 1850’s^ Hence they played no particular 
role in the organization or services of the new institutions 

Municipal hospitals, such as the Philadelphia General and Belle 
vue, were maintained by public funds and took in only chanty 
patients, but the majority of institutions— even those which received 
some state aid— were privately supported and expctted patients to 
pay what they could Most of them, like the original Pennsylvania, 
were controlled by private trustees, though m the case of the Massa 
chusetts General (1821) the state retained representation on the 
board 

Pnvate control usually meant lay control, though in one or two 
instances— such as that of the mental hospital known as the Hart 
ford Retreat (1823)— the state medical society named the trustees 
This form of government protected the physicians from what they 
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perpetuating boards, much as were other voluntary institutions ex- 
cept that these bodies were made up of leaders in the respective 
denominations. Catholic hospitals were usually placed under epis- 
copal authorities or were controlled by nursing orders Lutheran 
cstabhshments and a few Anglican also were served by nursing 
sisters but other Protestant groups depended on employed, secular 
nurses Both men and women were employed in this connection 
but, lacking formal traimng, their status was hardly better than 
that of domestic servants Most medical practice, down to about 
18^0, seemed to demand little more than practical experience on 
the part of bedside attendants 

A partial exception to this rule was to be observed in maternity 
care, m which field— in the absence of midwivcs— a few doctors 
displayed concern about the quality of nursing In Philadelphia 
during the 1830’s, for example, Dr Joseph Warrington of the Dis 
pensary organized a Nurse Society — composed largely of Quaker 
ladies— whose purpose was to provide what would now be termed 
obstetrical nurses Women were recruited, given talks by Dr War- 
rington, certified after some pracuce, and sent out to serve under 
supervision Nurses were paid by the society, which in 1850 pro 
vided them with a Home 

It was also hoped to offer some general nursing for the poor, and 
the arrangement reminds one somewhat of the Dames et Etlles de 
Chants introduced into France by St Vincent de Paul in the 
seventeenth century But, in pracuce, the Nurse Soacty received 
calls only in obstetrical cases One can hardly call Dr Warrington s 
program a nursing school but it was a step in that direcuon 

The advent of the first women’s medical schools and hospitals, 
1850-1860, prompted the first senous efforts to tram nurses Women, 
as physicians, were on trial and ’were anxious that their hospitals 
or infirmaries should be above reproach Hence they wem concerne 
about nursing almost from the start In i860 Dr Mane J 

upon being appointed professor of obstetnes at the New England 
Female [Medical] College m Boston, began training a few women 
there as nurses The next year she introduced the same idea into 
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hospital m 1824 Notable was the establishment of the Worcester 
State Hospital by Massachusetts in 1833 That example was favora 
bly known to Dorothea Dix when she crusaded successfully, during 
the next two decades, for additional state hospitals which would 
provide humane care It is of some interest that this extraordinary 
reformer also secured institutional improvements in the treatment 
of “the insane” in such distant counmes as Great Britain and the 
Papal States 

Some types of special hospitals well known in Europe, such as 
the ‘fever hospitals’ of England, were not reproduced in this coun 
try The chief types beside the mental which appeared in American 
ernes before i860 were maternity hospitals and those devoted to the 
treatment of eye and car conditions A lying in hospital had been 
founded in New York City, for example, as early as 1798 Merged 
with the New York Hospital m 1801, Ae two institutions separated 
m 1827 Maternity hospitals remained rare, however The small 
proportion of deliveries which were not conducted in homes could 
usually be cared for m special wards of the general hospitals 

During the decade from 1821 to 1830 eye and ear hospitals were 
established m New York, Philadelphia, and Boston, and by the 
fifties such institutions appeared in aues throughout the country 
This trend may be ascribed m part to the technical equipment 
needed and in part to the fact that a nascent specialty in Ophthalmol 
ogy svas already taking form 

One finds httlc evidence of private hospitals m the modern sense, 
save where infirmaries were attached to proprietary medical schools 
But new types of sponsorship for nonprofit, general hospitals ap 
pcared m the forties and fifties, notably that of the churches Catholic 
and Lutheran institutions came in, as it were, with the immigra 
tion of those decades Whether because of these examples or for 
other reasons, Protestant churches of British background returned 
to the hospital tradition m this same period Hence Episcopalian, 
Presbyterian, and Methodist institutions — as well as Jewish hos 
pitals — appeared m the larger atics 

Most Protestant and Jewish hospitals were governed by self 
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responded to the ‘ best medicine of the day” they were inclined to 
see ‘cases ’ rather than human personalities in the course of their 
rounds The subjective factors in illness, except perhaps in mental 
illness, received less attention by clinicians during the nineteenth 
century than in any period before or after 
Overlapping with such ‘objectivity” on the part of a hospital 
staff Was, perhaps, some indifference to the poor in the wards There 
was, after all, a social and educational gap in this setting between 
the doctor and his patient, and recent studies indicate that the 
qualities considered essential to a good therapeutic relationship 
vary ‘ inversely with soaal distance between the participants 
The fact that this is true today docs not prove that it was true in 
1850, but It IS a plausible surmise that social behavior has not 


changed much in this respect over the past century 
Such attitudes as objectivity or even indilTercncc, insofar as they 
obtained in the hospitals of 1850, may be justified in some measure 
by their values in association with research Dr Redmans plea to 
Dr Morgan during the preceding century— that the doctor should 
devote himself entirely to “doing good — had to be overcome in 
some degree if there was to be any medical progress This point 
therefore raises the quesuon To what extent did hospitals play 
a role in advancing medical education and science? 

The answer is relatively simple Clinical teaching, supplementing 
lectures, was developed m the wards of general hospitals in a few 
large ciUes, notably in Philadelphia, Boston, and New York In 
the latter city Valentine Seaman even encouraged students to dress 
^\ounds--thus partially anticipaung the later roles of clinical clerks 
and surgical dressers But in the majority of schools, many o w ic 
had no hospitals available, bedside teaching was nonexistent 
Much the same thing may be said of the hospital role in rcscar 
The pathologic inscstigations of such men as James Jac son, r, 
and of William Gcrhardt were made, respectively, m the genera 
hospitals of Boston and Philadelphia And in certain mental hos 
pitals doctors sought to apply ‘ the numerical method so as to pro 
the success of their treatments Though the resu ts were mis ca 
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the New England Hospital for Women and Children at Roxbury — 
a type of institution which was coming: in at that time There she 
gave formal training to thirty women over the next decade These 
students gave their services to the hospital for six months in ex 
change for instruction— an arrangement which helped them to en 
roll but which, in later periods, enabled hospitals to exploit cheap 
service 

In i86i, meantime, the Woman’s Hospital in Philadelphia opened 
a nursing school hut secured no students until *63 The idea of a 
“trained nurse” was still so novel that candidates were scarce The 
women’s hospitals in the States, moreover, had no such prestige 
as was accorded Miss Nightingale’s school in London in these same 
years The latter possessed its own endowment, was not subject 
to exploitation by the hospital, and was able to set aside upper-class 
students who were “trained to tram”; that is, to set up other schools 
m other hospitals The Nightingale plan therefore spread in Eng 
land and by the 1870's inspired the founding of similar schools m 
the United States The early efforts of the women’s hospitals in 
this country, in contrast, remained isolated, but they at least sug 
gest that a few Americans were feeling their way toward a program 
in nursing education by the r86o’s 

In concluding a discussion of hospitals, one may pay tribute to 
their services and at the same time recognize their limitations They 
existed only in the chief cities and their chcntele was largely limited 
to the poor Although they cared for a few middle and upper class 
patients, the vast majority of the latter were treated in their own 
homes And among the poor there was doubtless some fear of these 
instituuons, though this is difficult to document Some pauents, 
removed from sgualid tenements,, probabl;^ received better care in 
wards than they had known before but others must have been 
frightened by the alien environment in which they were suddenly 
confined 

There were individual doctors who were praised for their humane 
attitudes toward “inmates,” but both scientific and soaal circum 
stances probably inhibited such amiudes Insofar as staff members 



MEDICINE AND SOCIETY IN TRANSITION i6i 
sionally typhus continued to appear, especially in the urban setting 
The SO called “children’s diseases” remained endemic and, m the 
case of scarlet fever, became more virulent Last but not least, the 
chronic and degenerative conditions were constant factors in mortal 
ity on the upper age levels 

Among the epidemic diseases smallpox became less common than 
in the preceding century as a result of vacanation (This procedure 
and the use of quinine against malaria were the only instances in 
which medical practice had any specific impact on morbidity ) 
Smallpox continued, nevertheless, to be a major threat until the 
i86o’s, for the simple reason that a large proportion of the popula 
tion failed to secure the protection offered by medical science But 
fear of the disease declined and was replaced by the terror aroused 
during the cholera pandemics of the thirties and fifties Yellow 
fever retreated from the northern ports after about 1825 but con 
tinued to inspire panic in southern ernes throughout the century 

Epidemics of cholera and of yellow fever momentarily stimulated 
general concern about public health and aroused a more lasting 
interest among some medical leaders in the chief cities The view 
that such epidemics were occasioned by filth and miasmata steadily 
gained ground in medical thinking, though contagionists were sull 
vocal as late as the 1850’s In one of the national sanitary conven 
tions of that decade, for example, more than forty pages of procee 
mgs were devoted to the debate on the contagious or noncontagious 
nature of yellow fever This debate was paralleled by similar ones 
abroad 

The increasing acceptance of the doctrine of local causauon 
(miasmata) was based on more than the evidence concerning 
epidemic diseases Endemic fevers also were in the picture a 
became obvious in large atics It was a plausible conclusion at ns 
mg mortality was a funcuon of congestion of ° ^ 

tionship which had been noted as early as 1793 m 1 a e p la 
and which the Engbsh statistiaan Farr later expressed m a malhc 
maucal formula It could have been argued, of course, that conges- 
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these men at least tnedi But in many hospitals there was no such 
record, nor was there any concept even m the best centers o£ such 
systematic and intensive research as was earned on in the hospitals 
of Pans, London, and Vienna m these years. Even James Jackson, 
when Pierre Louis wrote to urge that his son give four years en- 
tirely to investigating disease replied that such full time studies 
“would have been so singular, as in a measure to separate him from 
other men’”^ 

In some degree, of course, hospitals were more sinned against 
than smmng It was not their fault, for example, that most families 
would not give permission for autopsies But there were physicians 
who — as in the case of Samuel Jackson— blamed the difiiculues of 
research on “the paucity" and “miserable mismanagement" of hos 
pitals Whether the latter could have been better managed, under 
all the circumstances of the time, is a nice question 

In the midst of efforts to advance saence and to improve institu 
tions, how fared it with the health of the American people? Pre 
sumably better health was the ultimate goal of all medical programs 
But there tvas m general no clear correlation between medical striv 
mgs and public well being from 1820 to i860 Judging by the statistical 
evidence, health improved slightly over the country as a whole but 
deteriorated m the large cities Whether things would have been 
worse if It had not been for medical services is what is usually termed 
an academic question 

The disease picture brightened m some respects and darkened in 
others While malaria spread over the Mississippi Valley, it largely 
disappeared m New England and m parts of the Middle Atlantic 
area Tuberculosis continued to be the chief killer, though it was 
now in the chronic stage in which phthisis (consumption) — rather 
than scrofula — was the most common form There was some cvi 
dence that consumption was becoming almost as serious in rural as 
in urban areas Other respiratory infections, particularly the pneu 
monias, were likewise major causes of death Typhoid and occa 
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Engels, observing the English sccn^ viewed health conditions among 
“the laboring class” as the chief indictment of a capitalistic soaety 
To soaalist thinkers sanitary reform within a capitalistic setting 
would not be enough the entire economic order must be changed 
if workers were to attain the good life 

One may note here, in passing, certain implications of the sanitary 
reform movement for the apparently distinct matter of general 
medical care Until the early i8oo’s those hoping to improve the 
health of the masses had sought to extend medical services through 
some scheme for nauona! health insurance The purpose was to 
make practitioners accessible to the poor Samtary reform, on the 
other hand, promised to prevent disease without resort to medical 
services was not an ounce of prevenuon worth a pound of cure? 
Note also that this was the very penod when, m a day of clmica 
nihilism," well informed men had httle faith in cures in any case 

It was probably not an accident, then, that concern about ea 
insurance— m atfaer nauonal or voluntary form— declined as inter 
est in “public health" mounted Even socialists do not seem to have 
returned to health insurance concepts unul after i860 T^e shift in 
interest was symbolized by the fact that Edwin Chadwick, the 
English leader, began his career with the study of voluntary m 
surance as provided by benefit soacucs, but subsequently gave a 
his attenUon to samtary reform 

British reports made a deep impression on pubhc spinte er 
cans, whether physiaans or laymen A one man sanitary su^ y 
was conducted m New York City by Dr J H Gnscom m 1^5, 
and this was followed by Lemuel Shattuck s better ^ntnn 

on Massachusetts in .850 The Nauonal Institute 
Urged a national survey and, when Congress prove m 
helped to pursuade the netvly fonned AMA tn 
tions in the larger aucs of the United States The resu 
indicated that just such poverty and disease as o tame 1 ’ 

Manchester, and Glasgow also dtsgraeed New Yorh. P^^dpha- 
and Boston and that the death rates were even higher in 
aucs” 
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Uon would faalitate the spread of contagion, but further evidence 
at this point seemed to indicate that urban filth and overcrowding 
were the chief causative factors 

No doubt many observers had been vaguely aware, before 1820, 
that urban mortality was highest among the poor. But not until 
the French physician L R ViMcrmc investigated the problem dur 
mg the 1820’s, was this fact clearly demonstrated (Pans was, at 
the time, the most advanced center la relation to pubhc hygiene 
as well as to medicine in general) Villcrme, through the use of 
statistics, showed that mortality svas not only associated with con 
gestion hut that it was a function of the living conditions of a given 
social class within the urban environment Mortality rates were 
higher and life expectancy lower within working-class districts 
than they were m the better neighborhoods of French ciues ” It 
followed that local conditions were involved and that if one wished 
to lower mortality m slums it was only necessary to make them 
over into a semblance of die better areas In a word, samtary reform 
was indicated 

This view, and the statistical procedures on which it was based, 
made a marked impression on other European observers In Great 
Britain, where the conditions in manufacturing towns were serious 
and where a general demand for social reform was in the air by 
the thirties, various “sarutary surveys” were undertaken These 
revealed appalling slum condiuons and increased the demand for 
sanitary reform Parhamcnl established the office of registrar gen- 
eral in 1836 in order to improve the collection of vital statistics and 
in 1848 set up a national board of health with some power over local 
authorities Meantime “health of towns” associations, m which local 

to ?iwA ssftitsty 

reform in English cities 

Historians have often viewed the BriUsh sanitary movement as 
incidental to the general social reform of the period, but the health 
drive was actually a major development “Not even the Poor Law 
or the Factory question,” declared a recent English scholar, ‘go 
so deep into the nauonal life* ’’’ The socialist leader Friedrich 
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Engels, observing the English scene, viewed health condition 
die laboring class” as the chief indictment of a setung 

To socialist thinkers sanitary reform within a capita ^j^anged 
tiould not be enough the entire economic order must 
if workers were to attain the good life sanitary 

One may note here, in passing, certain imphc^tions^^^^ general 
reform movement for the apparently distinct ma^^ j^nprove the 
medical care Until the early 1800 s those ^^^,ces through 

health of the masses had sought to extend me ^ purpose was to 
some scheme for nauonal health insurance reform, on the 

make practitioners accessible to the poor San to mcdicid 

other hand, promised to prevent disease wit pound of cure 
services was not an ounce of prevention wo ^ “chntca 

Note also that this was the very period when, case 

njulism,” wdl informed men had hide foth hulih 

It was probably not an accident, then, , _jechned as in" 
tmurance-m other nauonal or „ ao not seem to ha 

«t m “public health" mounted Even soci s i 

teturned to health insurance concepts un m 

■"teres, was symbohzed by die fac^^*^ ^„ay of 
English leader; began h.s career w.lh*J^^ subsequently gav" 

sutance as provided by benefit soaeu , Amen 

his anenuon to sanitary ^sion on pub’'" sP'" j^^ey 

Bnush reports made a deep i P ^ one man 
tans, whether physicians or j ^ report 

was conducted in New Yor V be ^Vjjhington 

and this was followed by blatiooa' 1'“'““'' „d indificrcnt, 

on Massachusetts m 1850 Congress p condi 

urgrd a nauonal survey and reports 

helped to pursuade the ^ J u„„k 1 5 '"'“ ^„,„ed in London, 

uons in the larger aues diseaw " phiUddphia, 

indicated diat just such po j^graced New Amcncan 

Manchester, and Glas^'' ^ „ere cstn higher 
and Boston and dial i le 
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Since all such reports were hampered by the lack oi adequate 
data, efforts were also made to follow the British example in im 
proving statistical services The American Statistical Soaety, founded 
in the late thirties, worked vigorously for state legislation along that 
line and Massachusetts, alone among the states, provided in the 
forties for the collection of vital data The AMA.^ in 1848, ap 
pointed committees to press the issue in every state, and some re 
sponse was secured in eight of them between 1850 and i860 But in 
most cases, individualism and plain ignorance prevented action 
When a registration bill was presented in the Georgia legislature 
in 1849 the members ‘fairly hooted at the idea” and dismissed it 
as ]ust another ‘ trick of the doctors ” 

No state health boards were established before 1870, although the 
Shatiuck report had strongly urged such action Sanitary reform was 
thus left in the hands of local authonues Permanent boards of 
health had been set up m most large aues before 1820, but health 
administrauon did not take modern form until after i860 Most 
boards had only advisory powers, and the actual enforcement of 
regulations was still loosely divided among quarantine officers, 
street cleaning inspectors, sewage officials, and the like Pohucal 
corruption added to the confusion — as in New York City, where 
the head of the street-cleaning department had an annual appropria 
tion of about 5i million to distribute among his party followers 
Some progress was made, however, in various ciues Practically 
all large places possessed public water supplies and dram sewers 
by the 1850’s, and certain aties introduced sewage systems as well 
One of the most remarkable achievements was that of Savannah, 
where wet cultivation of ricc near the city was eliminated at public 
expense by r&j Ic was' cfarnied rfrac moccaltty was rccfacccf by 
more than two thirds as a result of this measure alone 
There is no evidence that the majority of physicians look much 
interest in sanitary reform Indeed, the movement was not based 
on any special medical knowledge and was not aimed at any par 
ticular diseases The data employed were social and statistical in 
nature, and engineers and statistiaans played more of a role at times 
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than did medical men The whole spirit in public health work, 
indeed, was the antithesis of the prevailing emphasis in medical 
saence on the study of specific diseases 
A few public spirited doctors were, nevertheless, leaders in the 
public health movement Such men joined with local officials, by 
the 1850’s, in organizing “sanitary associations in several large 
cities; and this cooperation foreshadowed the combination of lay- 
men and physiaans in the great voluntary health societies of the 


next century. 

The most striking expression of lay medical cooperation was the 
orgamzauon of the national quaranunc and sanitary conventions 
of 1857-1860 These mccungs were inaugurated by Dr Wilson 
Jewell of the Philadelphia health board, in imitation of an inter 
nauonal quarantine congress held shortly before in Pans 
proceedings mirror all the public hcalih interests of the day, inc u 
mg the interminable debates between coniagionists and noncon 
lagionists They also reflect the lack of concern vvah specific diseases 
except in the case of epidemic infections Tuberculosis, despite its 
moruhty, was not even recognized 0$ a public health pro em 

The presence of lajmcn ma) have been responsible for some of 
the romantic enthusiasm which crept into the conventions and 
indeed, into the whole sanitary movement Members were convince 
that ihc> were engaged in “a crusade against a gigantic an 
■ng c^.l and Dr JcncH haded the first meeting as the ^ n 
oe a new era m the domain of American science 5 “^^!“'"'''’ ^ 
Llojd Stesenson ha, shown" some issues amse to diside hm ih 
leaders tsho were primard, moral reformers from those "I'" 
primarily scientists, but m the .Sjo-. the two groups worled to- 

’^trranrrs^nirary eonsentiom panned, m rS^ ro re^he 
themselfcs tn.o a national public health association but *e Q 1 

War imersened and this end n<=t ~ '" 1 ; a ::,ler.ore 
Nc«rthclcss, the confemions led the waj an 
in the history of the public health m this eounjo 
The final word on heahh condition, in the United Slateg during 
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the first half of the nineteenth century, is that expressed in such 
vital statistics as are available These may be summarized briefly, 
since their general import has already been suggested Despite the 
rising crude mortality rates in large aties, the Massachusetts data 
showed a slight increase in general life expectancy at birth between 
1790 and 1850 To be specific, the figure for males rose from 34 5 
years in 1790 to 38 3 in 1850, that for females from 36 5 to 40 5 dur 
mg the same interval It may be added that such expectancy con 
tinued to increase in the same, gradual manner during the rest of 
the century The figure for females, for example, rose from 40 5 m 
1850 to 44 5 m 1890 

These slow but definite trends are more meaningful than any 
death rates which could be assembled They suggest what one 
would expect, namely, that gradual improvement in living condi 
tions was a major influence, in the last analysis, m making for a 
similarly gradual increase m the life prospects of average individuals 

Hidden behind these crude outcomes, of course, was a balance 
of all those factors which benefited and all those which threatened 
health Medical practice, for example, was ranged m the first of 
these categories when it provided vaccination and quinine, but fell 
in the second insofar as it was given to heroic extremes But it will 
be noted, m this last connection, that the situation was definitely 
improving by i860 We can now sec, moreover, what was hidden 
to the observers of that era, namely, that science was moving — ^hmv 
ever slowly in the United States — toward the creation of a type of 
medicine which would eventually exert a profound influence on 
the health of the American people 
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